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The Hospital Presents Its Side of the 
“Baby Smith Case” 


Original Records Made in the Delivery Room Clear and 
Detailed; Habeas Corpus Petition for “George Smith” Denied 


By PHILIP VOLLMER, JR. 


Superintendent, Fairview Hospital, Cleveland, O. 


HE lawsuit against Fairview Hos- 

pital in “the Baby Smith case,” 

with its attendant publicity, was 
the outgrowth of a very small mistake. 
The patient, who was doing nothing, 
suddenly changed pace. Confusion en- 
sued. The doctor was called, but be- 
fore he arrived the baby was born. 
Ten minutes later he appeared, exam- 
ined the baby as to color, breathing, 
eyes; returned it to the nurse in charge 
saying, “I’m going to call the father. 
Is it a boy or a girl?” He received in 
answer, the words, “A boy.” After 
seeing that mother and baby were com- 
fortable, the physician and nurse in 
charge left the delivery room, the 
former to phone the father that it was 
a boy and that mother and baby were 
well, and the nurse to look after other 
patients. 

The “impression” of the nurse, who, 
like the physician, had failed to make 
an examination as to sex, that the baby 
was a boy, was recorded on the bed- 
side notes, after which tags bearing 
the information “Baby Smith—No. 70 
“AH sccanspoloniaiios ” for the baby and 
simply “No. 70—Dr. ...............- ” for 
the mother, respectively, were attached. 
The mother was then returned to her 
ward bed, and the baby taken to the 
nursery. 

In the nursery the baby was washed, 
oiled and clothed and the student 
nurse, after performing these duties, 
left the nursery to get adhesive tape 
with which to mark the bassinette. In 
the brief period of time consumed by 
this trip, the student evidently dwelt 








Newspaper readers throughout the 
country were regaled with a series of 
dispatches a short time ago telling of 
the alleged “switch” in the Fairview 
Hospital, Cleveland, as a result of 
which a mother asserted that she 
thought she had been given another 
mother’s baby. For several days fol- 
lowing the first dispatch newspapers 
carried articles telling of threatened 
legal proceedings, conflicting state- 
ments, etc., and the public at large 
undoubtedly received a distinctly bad 
impression of hospital organization 
and careful routine. Incidentally, a 
number of hospitals throughout the 
country seized on the incident to tell 
of the various precautionary measures 
which are standard in their technique. 
Here is the first detailed statement of 
the hospital's side of this now famous 
“Baby Smith Case.” It is, of course, 
of interest to all hospitals, and of 
special interest to hospitals with ma- 
ternity departments. 




















on the fact that the baby was a pre- 
cipitate, and with this came the recol- 
lection that the head nurse had said, 
“A boy,” to the physician. Appar- 
ently she had thought of this, too, dur- 
ing the time she was washing the baby. 
Returning, therefore, to the nursery, 
turning over in her mind the scene of 
the precipitate birth in the delivery 
room (thinking of the words, “A boy,” 
and not thinking of the fact that it 
was a female child that she had just 
bathed, and whose bassinette she was 
now about to label), she wrote, “Baby 
Smith—No. 70—Male.” A few hours 
later, she entered the weight of the 


baby in the nursery book and copied 
“Male” from the bassinette label. 

Apparently the only tenable explana- 
tion of all this is that the mind of 
this student nurse was for the time 
fixed on the statement of the superior 
nurse that the baby was a boy, and 
that to this fact was joined a mental 
condition of such complete inattention 
to the work in hand, the routine, man- 
ual work of washing a baby, that this 
routine work was, for some minutes, 
handed over to the automatic, lesser 
nerve centers and did not receive the 
watchful, error-detecting supervision of 
the whole mind. Her hands washed 
the baby and clothed it, but her wor- 
ried mind explored the serious reflec- 
tion on the ability of the nurses in 
charge, repeated over and over again 
the scenes enacted when the precipitate 
birth occurred, and the words associ- 
ated with it, “A boy,” so that when 
she came to label the bassinette and 
enter the weight in the nursery book, 
the obsession that had held her atten- 
tion continued; she wrote what her 
memory dictated. She wrote words in- 
delibly connected with her present 
thoughts, and never stopped to consult 
evidence that her eyes might have pro- 
vided. She wrote, “Male.” In brief, 
the supervising nurse had said this baby 
was a boy, without making an examina- 
tion as to sex, and both the doctor and 
the student nurse, who made and 
placed labels, disseminated this misin- 
formation without attempting to con- 
firm it. 

Very probably the misinformation 
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Scene in the nursery of the Sherman Hospital, Elgin, IIl., illustration courtesy of “Hos- 


pital News.” 


This equipment, arrangement, etc., is typical of thousands of hospitals 


throughout the country, all of which have at all times stressed the importance: of rigid 
adherence to technique regarding identification of infants. 





given the father over the phone and 
the inordinate desire for a boy, coupled 
with the circumstance that three Smith 
babies, two of whom were boys, saw 
the light of day in rapid succession 
in our delivery. room within the 36- 
hour period from 5 P. M., August 21, 
to 5 A. M., August 23, suggested to 
the father the possibility that a switch- 
ing of babies had actually taken place. 
A habeas corpus petition for one 
George Smith followed and was de- 
nied by the court on the basis of the 
facts outlined. 

A “scrub book” kept by the head 
nurse and student nurses for the pur- 
pose of keeping account of how many 
cases each student has scrubbed for, 
and in which the Smith case was super- 
imposed on a partly crossed out and 
erased record of another case, which, 
being a Caesarean, was properly trans- 
ferred to another page, caused much 
comment. Counsel for the relator, 
failed to note the fact that the bedside 
notes, the original records made in the 
delivery room, were clear and detailed, 
and that this “scrub book,” copied days 
later from the bedside notes by students 
had no value as evidence. 

Three things stand out: 

The mental anguish of the parents 
growing out of disappointment and 
humiliation in the circle of their 
friends, occasioned, as it was, by the 
negligence of physician and nurse, must 
give us cause for solemn reflection. 
The hospital is here to heal and help, 


. tails. 





to comfort and assuage and it should 
stop at nothing to assure the patient 
that those rendering service within its 
walls will not fail in their duties. 
Second, more active minds are 
needed in the nursing world. Trifles 
demand careful study. It is impossible 
to be too accurate. This needs to be 
indelibly impressed on the minds of our 
young women in schools of nursing, to 
many of whom the finished task is the 
main thing and thoroughness abso- 
lutely nothing. The very fact that our 
hospital work is an endless succession 
of details only underscores for us the 
desperate need for hard, painstaking, 
unrelenting attention to all of these de- 
Nurses should observe, under- 
stand, know, and then act. There is 
too much automatic nursing. There is 
too much talk. Vacant minds and rub- 
bish-filled minds always function badly. 
Finally, we would do well to follow 
England in her recent exclusion of 
divorce details from the public prints, 
by demanding a similar exclusion in 
this country of publicity of the kind 
we have just had and which is so harm- 
ful to welfare work in general and hos- 
pitals in particular. No good can pos- 
sibly come from raising doubts and 
creating distrust with reference to high- 
class men and institutions, and public- 
ity that does these things has a doubt- 
ful value as a deterrent; in fact it prob- 
ably serves no useful purpose unless a 
momentary thrill for the jaded “gum- 
chewer” can be dignified by that name. 


Dr. R. R. Ross Dead; Former 
A. H. A. Head 


Many hospital administrators will 
learn with regret of the death of Dr. 
Renwick R. Ross, for many years su- 
perintendent of the Buffalo General 
Hospital, Buffalo, N. Y., who died 
November 21. Dr: Ross was for many 
years a prominent participant in the 
activities and programs of the Ameri- 
can Hospital Association, having served 
as president in 1907 when the conven- 
tion was held in Chicago, and prior to 
that serving as vice-president. He be- 
came a member in 1904. 

Dr. Ross, who for 34 years was su- 
perintendent of the Buffalo General 
Hospital, became ill while en route to 
the Minneapolis convention of the 
Association in October, and was under 
treatment at the Charles C. Miller 
Hospital in St. Paul, whose superin- 
tendent, Dr. Donald C. Smelzer, was 
for several years assistant to Dr. Ross 
at the Buffalo General Hospital. Later 
Dr. Ross recovered sufficiently to be 
brought to his home where an embolism 
developed. 

Dr. Ross was unable to attend the 
convention after journeying hundreds 
of miles from Buffalo, but he did have 
an opportunity to participate in the 
national conference on hospital public- 
ity which was held under the auspices 
of HosPiraL MANAGEMENT at the 
Hotel Sherman on October 8. While 
in Chicago he took advantage of the 
opportunity to visit the Children’s 
Hospital and other institutions. 

Dr. Ross was born October 12, 1864, 
in Sparta, N. Y. He was graduated 
from the Geneseo Normal School in 
1887. He went then to New York and 
attended the College of Physicians and 
Surgeons, receiving his degree in 1892. 

His widow, Mrs. Nellie Ross, and 
two daughters, Mrs. Louis S. Gannett 
and Mrs. Robert Gray, survive. 

——— 
Tuberculosis Resolution 


In reporting the meeting of tuberculosis 
hospital administrators at the A. H. A. 
convention, it was erroneously stated that 
Dr. Joseph R. Morrow, medical director, 
“Bergen Pines,” Ridgewood, N. J., pre- 
sented the resolution adopted requesting 
the establishment of a tuberculosis hospital 
section of the A. H. A., and that the 
A. H. A. invite the American Sanatorium 
Association to hold its annual meeting in 
conjunction with the hospital association. 
Dr. George D. O*Hanlon, superintendent, 
Jersey City Hospital, presented this resolu- 
tion. 















ee Oe eee See oe geen ere 





Hospitals Tell Public How They Play 
Santa to the Community 


Increasing Number Emphasize Importance of Free 
and Part-Pay Service in Christmas “Hospital News” 


HOUSANDS of wealthy and 

influential men and women in 

communities scattered across the 
United States will have a better ap- 
preciation of the work of hospitals this 
Christmas than ever before, because of 
the effective methods of education and 
publicity an increasing number of hos- 
pitals are carrying on. 

Hospitals making use of Hospital 
News, the eight-page illustrated bulle- 
tin published by HosprraL MANAGE- 
MENT, had a unique number this year, 
which combined a sincere Christmas 
greeting with well written articles tell- 
ing of the service the hospital renders 
the community and pointing out how 
cooperation with the hospital by indi- 
viduals and groups really was coopera- 
tion in an important effort for com- 
munity betterment. 

Many hospitals made use of an “open 
letter to a widely known jolly old gen- 
tleman,” which suggested that Santa, in 
his rounds of the chimneys, leave a hint 
with wealthy and influential people to 
inquire into the valuable service the 
hospital was rendering in caring for 
free and part-pay patients. The letter 
was signed by “a friend of the hospi- 
tal,” and read in part, as follows: 

“Among the millions‘of letters you 
get I'll bet there are very few like this, 
asking for nothing for the writer, but 
suggesting important gifts which might 
be made to a most deserving party. 

“The party I refer to, I hasten to 
explain, is the Blank Hospital which 
goes along doing its best to assist sick 
and injured men, women and children 
from dawn to nightfall and between 
nightfall and dawn. These suffering 
people are gladly admitted if the hos- 
pital can serve them and if accommo- 
dations are available, and there is no 
thought of where funds for providing 
food, service, linens and the many other 
necessities of hospital service are to 
come from if the patient is deserving. 

“This unselfish service of the Blank 
Hospital suggests the first gift I am sure 
it could use most acceptably, that is, 
funds for paying for materials and sup- 


plies and services used in caring for 
needy patients. 

“Can't you suggest this need, Santa, 
in your wanderings among the homes 
of people who are proud of (name of 
city) and anxious for its continued 
progress? These people certainly know 
that if there were no hospital service, 
there would be much less prosperity. 
Any sort of a hint you leave in the 
stockings of these people will be effec- 
tive, Santa, I am sure, because if any 
one of them will investigate the hos- 
pital and its work they will realize how 
many people it helps and how much it 
is a factor in keeping families of wage 
earners and working people independ- 
ent of charity. A father restored to 
health and back on the job is worth 
thousands of dollars more to the com- 


munity than if he, deprived of hospital 


service, became a permanent invalid or 
a cripple, unable to provide for his 
family. 

“Another thing you may be able to 
do in your rounds of the homes on 
Christmas eve is to encourage more 
people to learn of the work of Blank 
Hospital. Like many other progressive 
hospitals this institution is convinced 
that it must have the active and intelli- 
gent support of the public to serve the 
community best, and if you can help 
the hospital in its efforts to have the 
public get better acquainted with it, 
you will be doing the public and the 
hospital a great favor. The needs of 
(name of city) from a health stand- 
point are constantly being studied by 
Blank Hospital and it occasionally may 
have to go before the people for sup- 
port in various policies or undertakings. 
Unless the people become interested, 
however, these efforts will be futile.” 

A number of hospitals published this 
letter on the first page of Hospital 
News. 

The Christmas Hospital News was 
printed in green and red, with appro- 
priate illustrations of hospital scenes at 
Christmas time, and articles referring 
to various hospital services and activ- 
ities as they relate to Christmas. Some 
of the headings of the articles illus- 


trate how well Christmas is “tied up” 
with hospital services and needs: 

“*$100,000,000 a Year Is Hospitals’ 
Gift to Sick Poor of U. S.” 

“Mrs. Coolidge Finds Time to Visit 
Hospital in Holidays.” 

“Sick Children Have Common Style 
of Letter to Santa.” 

“Hospitals Play Santa to Public as 
Well as to Individuals.” 


“Suggestions for Those Who Would 
Be Santa to the Sick.” 
“Hospital Makes Roger’s First 


Christmas One of Greatest Happiness.” 


“Health, Strength and Straightened 
Limbs Best of Christmas Presents.” 

“Christmas Is Red Letter Day for 
Nurses in Hospitals.” 

As far as the plans announced for 
Christmas were concerned, they indi- 
cated a general adherence to customs 
and practices which have been tested in 
past years. Carols softly sung by 
nurses carrying lighted candles through 
the corridors early Christmas morning, 
religious services, a special Christmas 
menu for all who could partake of it, 
gifts for nurses and hospital personnel, 
remembrances for patients, Christmas 
trees and holiday decorations at various 
points of vantage—these and other 
plans were described in detail in the 
editions of Hospital News. 

In their December Hospital News 
editions, most of the hospitals call at- 
tention to the fact that up to December 
15 this year the institutions had helped 
hundreds or thousands of men, women 
and children. The articles point out 
that Christmas will be happier for these 
people as a result of this service of the 
hospitals. 

The use of this type of bulletin in a 
way marks a new method of publicity 
and educational work, for instead of a 
blunt request for help, these instructive 
and interesting stories of what the hos- 
pitals do in the way of community 
service create an understanding and 
sympathy which is necessary before 
real generosity and active cooperation 
may be expected. 
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Carols, Christmas Trees, Gifts, Parties 
and “Goodies” Feature Christmas 






Most Hospitals Find Patients and Personnel Have Great- 
est Happiness in Customary Methods of Observance 


HE old time customs of Christmas 

observance bring the greatest 

pleasure and joy in the hospital, a 
study of a number of programs for 
Christmas, 1927, indicates. Decora- 
tions and Christmas trees, presents for 
patients and personnel, a special Christ- 
mas menu, parties for nurses and the 
hospital family—these represent the 
most common forms of what might be 
called the social phases of the holiday 
season. 

Most hospitals, especially those con- 
ducted under church auspices, feature 
religious services, including the singing 
of Christmas carols by nurses. In 
Catholic hospitals Midnight Mass is 
celebrated in some instances, with other 
services Christmas evening, and in all 
hospitals where there are chapels these 
form the center of the religious and 
spiritual observance of the day. 

Features of Christmas, 1927, pro- 
grams in some hospitals were thus re- 
ported recently: 

Wesley Memorial Hospital, Chicago, 
has a Christmas program extending 
over three or four days, according to its 
Hospital News. The biggest party of 
the hospital holidays will be that for 
the children, 90 percent of whom, in- 
cidentally, are cared for through the 
free bed fund of the hospital. Not 
only present patients of the children’s 
ward, but those who were served dur- 
ing the year will be invited, together 
with their older and younger brothers 
and sisters. In addition to candies, 
fruit and other gifts, the children will 
receive articles of clothing, including 
warm stockings. Friends of the hos- 
pital each year help make this party a 
success by contributing substantial toys 
for boys and dolls for the girls. Other 
parties of the series that Wesley gives, 
include the anual entertainment for 
nurses which usually is held in a nearby 
park community center, and the visita- 
tion of every patient in the hospital by 
Mr. and Mrs. Santa Claus who leave 
a suitable gift not only for patients, but 
for the entire personnel. 

As in all Catholic hospitals, religious 
services will be emphasized at the start 
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of Christmas day at St. Mary’s Hos- 
pital, Duluth, Minn. In fact, the 
Christmas program will begin with a 
Mass at midnight celebrated by the 
hospital chaplain at which there will 
be a special musical program. Various 
organizations, Catholic and non-Catho- 
lic, will send groups of singers to the 
hospital for the familiar Christmas 
carols which in some instances will be 
sung during the breakfast hour. Santa 
Claus will visit the children at 6 o'clock 
Christmas eve, and in the nurses’ home 
from 9 o'clock to midnight, Christmas 
eve, there will be a Christmas tree 
celebration. 

Christmas at the Evangelical Dea- 
coness Hospital, Freeport, Ill., is typical 
of that of many hospitals with its 
Christmas carols, religious services, dec- 
orations and Christmas trees, and gifts 
for personnel. 

“Give a Bed for Christmas” is the 
heading of an article in the December 
Hospital News of White Cross Hos- 
pital, Columbus, O. The article re- 
minds the public that when they are 
buying Christmas gifts they ought to 
place on their list the suggestion to 
“give a bed in the hospital” for some 
unfortunate person. The hospital ex- 
plains that for every $5 given to the 
free bed fund for the White Cross, the 
donor may have the satisfaction of 
making possible a free bed, including 
nursing and medical care, for a period 
of twenty-four hours. for some worthy 
patient. 

Down in Houston, Tex., where they 
only read about snow, the Baptist Hos- 
pital does all it can to make patients, 
personnel and friends visualize the 
Christmas atmosphere. An important 
feature of the Christmas decorations of 
the hospital is the annual festooning of 
a great old pecan tree on the hospital 
grounds which will be adorned with 
200 gaily colored electric lights. 

At Protestant Deaconess Hospital, 
Evansville, Ind., one of the scenes of 
the Christmas observance will be the 
beautiful solarium which was completed 
during the year, and-which for attrac- 
tive features is unusual. The accom- 


panying photograph will indicate the 
spaciousness of this solarium and its 
beauty, which is enhanced by the at- 
tractive design worked out in the tile 
flooring, and particularly by the little 
fountain whose play and bubbling is a 
source of never ending interest and 
pleasure to convalescents and their 
friends. 

Bushwick Hospital, Brooklyn, N. Y., 
last year made use of 29 Christmas 
trees for decorating lobbies, corridors, 
halls, nurses’ home, etc., during the 
Christmas holidays. This year, accord- 
ing to an announcement in its Decem- 
ber Hospital News, even more trees 
will be required. A feature of the 
observance of this hospital is the appear- 
ance of Santa Claus and his reindeers, 
the latter in charge of an Eskimo keeper 
whose visit was being looked forward to 
with unusual eagerness, particularly by 
the younger patients. 

In line with the ideals constantly held 
before the personnel of the hospital, the 
convenience and comfort of patients 
were the principal factors in determin- 
ing the scope of any Christmas pro- 
gram. Wherever possible, hospitals 
made an effort to extend the visiting 
hours, and in some instances where chil- 
dren ordinarily were not admitted, they 
were permitted to come with their 
parents for a Christmas visit to some 
“close relative. 

In the December Hospital News of 
Vassar Brothers Hospital, Pough- 
keepsie, N. Y., reference was made to 
the fact that 150 pounds of turkey 
would be necessary for the Christmas 
dinner, and the generosity of the 
woman’s auxiliary, which is in charge 
of the Christmas celebration, was highly 
praised. 

a 
Meet in April 

The twenty-eighth meeting of the Indi- 
ana Hospital Association will be held at 
Indianapolis some time in April, according 
to a recent announcement following the 
meeting of the board of trustees. Dr. M. 
F. Steele, superintendent, Ft. Wayne Meth: 
odist Hospital, is president of the Associa’ 
tion, and Robert E. Neff, Administrator, 


University of Indiana Hospitals, Indianapo- 
lis, is president-elect. 
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On this page are illustrations taken from 
Christmas bulletins issued by three hospitals, two 
of the photographs being reproductions of re- 
ligious pictures, and the third showing a new 
solarium which was expected to be a place of 
special cheer on Christmas day. 


At the top is a reproduction of “Holy Night” 
by Correggio which was given a prominent place 


: adel v 
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on the first page of the Christmas bulletin of St. =f a 
Mary’s Hospital, Duluth, Minn. The hymn, 

“Holy Night” was appropriately reproduced 
with the illustration, and with some brief com- 


ments on the masterpiece. 
a 


At the top is an illustration 
used by Misericordia Hospital, 
Philadelphia for page 1 of its 
Christmas bulletin. Beneath this 
there was in verse form a wish 
that the reader receive choicest 
blessings during the year. 


At the left is a view of the new 
solarium of the Protestant Evan- 
gelical Hospital, Evansville, Ind., 
which is unusually attractive and 
whose playing fountain, in the 
center, undoubtedly is a constant 
source of interest and pleasure to 
patients and their friends. 





Where the collection of patients’ accounts begins. Scene at information and admission desk, Sherman Hospital, 


Elgin, Ill. 





Are Hospitals to Blame for 8 Out of 10 
Delinquent Patient Accounts? 


Talking in Terms of “You” Rather Than “We” Often 
Helpful in Getting Satisfactory Adjustment of Bills 


By CLARENCE H. BAUM 


Superintendent, Lake View Hospital, Danville, Ill. 


HERE are certain outstanding 

l points to be considered in carry- 
ing patients’ accounts and when 

we know these things it helps us in the 
work of collecting. One of the first 
things to remember is that everybody 
pays somebody and we should so man- 
euver that this somebody is our hos- 
pital. Another point is that we pay 
what we want to pay and we should 
endeavor to sell our hospital service to 
our customers so they will really want 
to pay us. When people go to a resort 
or the seashore they pay their hotel bill; 
they buy high priced theatre tickets; 
they pay a quarter for an orange at a 
restaurant, because they are out to en- 
joy themselves. They are on a trip of 
their own choosing and they do not ob- 
ject to paying the price of their pleas- 
ure. However, the same persons when 
they come to the hospital often would 
rather go anywhere else than to the hos- 
pital. They do not come from choice, 
but because they are sent by the doc- 
tor and the mind is often in a con- 





From a paper read before 1927 convention, Hospital 
Association of Illinois. 
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tinually critical attitude because they 
are paying for something they must 
have. It is like taxes—a necessary ob- 
ligation and must be met. There is 
no choice in the matter. One solution 
of our problem is to overcome this feel- 
ing the patient has and try to sell our 
service in the hospital in such a way 
that he will so much appreciate what 
is done for him that he will be grate- 
ful and anxious to take care of his bills. 

Another point in connection with 
hospital payments is that the public is 
not educated that funds are really 
necessary and this is another reason 
why some patients do not pay their 
hospital bills. They feel that the hos- 
pital is a big institution and must have 
lots of money back of it and, there- 
fore, it does not need the money. This 
feeling toward the hospital has been 
handed down by the traditions of the 
earlier hospital work when all the work 
was charity and financed by outside 
sources for the indigent of the com- 
munity. To illustrate what educating 
the public can do: The express com- 
pany will not deliver packages to you 


unless you pay cash; and no one ob- 
jects. The railroads which operate for 
a profit are on a cash basis. You must 
pay cash when you ride and you must 
pay for your freight before the rail- 
road will deliver it to you. No one 
would ever think of going to the post 
office and asking to buy stamps on 
credit. We have all been so educated 
that we take these things for granted 
and accept them without a protest. 
Publicity concerning the hospital funds 
needed for free work in the community 
and information that hospital bills and 
running expenses and pay rolls must 
be paid will also help to bring this con- 
dition about for hospital accounts. 
Hospital collecting is a battle of wits. 
The unpaid accounts-should be placed 
in the hands of some one employe who 
will give them his individual atten- 
tion and then it becomes a game be- 
tween the collector and the debtor. Do 
not antagonize the debtor, but try to 
cleverly coax the money from him. 
Threats will not do it. A threat can 
not make a person pay if he does not 
have the money; and if you insult or 
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antagonize him he will not try to get 
the money. Persistency is a good 
method to use; repeated attacks on a 
debtor, made in a gracious way, often 
produce results just because he wishes 
to get rid of the annoyance. If you 
do not make him mad he will pay you 
just to get rid of you. 

Collections are generally made in 
two ways: first—by sending monthly 
statements which is followed by a let- 
ter campaign. Second—by personal 
calls. When payments are postponed 
to a further date, be absolutely cer- 
tain to be present on the date prom- 
ised and, by doing this, you will grad- 
ually break down alibis and secure pay- 
ments. Collections must be made a 
personal matter and each account must 
be given individual attention to pro- 
duce results. 

If a patient has left the hospital and 
has not paid his bill he should be sent 
statements on the first and fifteenth 
of each month for two or three months 
possibly and if the bill is not paid by 
this time he should be classified and 
special work done on him, according 
to his classification. There are five 
classes of people—some classes pay and 
some classes do not pay. 

The first class pay promptly and vol- 
untarily for three reasons: 


First—because they have character. 

Second—because they have pride. 

Third—because they have the money 
with which to pay. 

The second class pay slowly and in- 
voluntarily for three reasons: 


First—because of fear of collectors, 
court cost, etc. 

Second—because of legal pressure by 
suits before a justice of the peace, etc. 

Third—because of pride—they wish 
to have the reputation of paying their 
bills. They shun the name of receiving 
charity, aid, etc. 

The “prompt pay” will respond to 
statements; they will take care of their 
bills. But the “slow pay” will have to 
be followed up with several statements 
and letters and finally have a personal 
collector from the hospital call on them. 


Those who do not pay add three 
more classes: “the can nots,” “the do 
nots,” “the will nots.” 


The “can nots” are mostly honest 
folks who have no available funds. This 
includes the charity cases which should 
be investigated before the patient leaves 
the hospital and should be charged off 
the books at once, thereby saving work 
and postage. If the patient has left the 


hospital and is found to be too poor 
to pay and if he can not receive help 
from outside sources, the bill should be 
allowed. Another class of “can nots” 
are those with no ready cash. These 
should be handled by giving them time 
and getting a definite promise of pay- 
ing in installments, and this is also the 
work of a personal collector. Those 
out of work should also be given time 
and a definite promise to pay as soon 








Collection Kinks 

“1—A good way to collect out-of- 
town accounts is to have your local 
banker draw on them for these ac- 
counts through their bank. This often 
produces results. 

“2—A merchant got results on 27 
out of 36 slow accounts by sending a 
special delivery letter at 7 o'clock in 
the morning. It was hand written 
and was as follows: 

““Mr. and Mrs. John Doe: 

““Come in and see me today. 
Sure! - 

“A. Merchant.’ 


“He reported 12 paid within 24 
hours and 15 others made definite ar- 
rangements by calling or by phone. 


“3—Other firms send telegrams or 
night letters and get results. This 
might work well for out-of-town slow 
payers. 

“4—-Another trick is to send a 
statement for $10 more than the cor- 
rect amount of the bill, when a 
debtor refuses to reply to statements. 
The debtor will then often call or 
write to have the statement corrected 
and you can make arrangements for 
final settlement. 

“5—To be sure the statement is 
read after several statements have 
been sent, it is wise to change the 
size of the envelope or the kind of 
paper and if the return address is 
used to put the box number on in- 
stead of the address. This will pre- 
vent the recipient from throwing it 
away without opening it.” 




















as they get employment should be re- 
quested. 

The “do nots” are generally composed 
of two classes; the careless folks and 
the extravagant folks. The careless 
folks are poor managers and pay the 
first collector who calls or the one who 
uses the most stress and they have noth- 
ing left to take care of the other bills. 
We must be sure to present our state- 
ments and have our collector call first, 
on the first of the month so we will 
be sure to be present when they have 
their pay checks. 

The extravagant people are the sel- 
fish people who pay their personal bills 
and let the hospital wait. Clothes, 


amusements, etc. get their money and 
they satisfy their conscience by think- 
ing they will pay the hospital some 
time later. Persistency and pressure 
will win them. 

The “will nots” can also be divided 
into two classes: the dead beats and 
others. The dead beats, of course, are 
dishonest and they are willing to ac- 
cept something for nothing. This class 
of people must be talked to in their 
own language and this is the only class 
which I would threaten with suit or 
last resort methods. They are not 
moved by the higher feelings and ideals 
of life, but must be talked to in plain 
language which they can understand. 
A justice of the peace will often take 
accounts like these and collect them 
by sending a constable who can talk 
just as rough language as they can. 
As one justice expressed it, “I will 
make these dead beats come across be- 
cause I can talk their own language.” 
Fortunately this class of patients is 
small. One collection survey estimates 
that of the total unpaid accounts only 
63% percent are in the dead beat class. 

Another group of “will nots” are 
overwhelmed by debts. The amount of 
their hospital bill appalls them, as it is 
impossible to get all the amount to- 
gether at one time. This class can be 
handled by having them pay in install- 
ments and again this can only be done 
by using a personal collector. They 
need urging. Every one pays some one 
and this class pay those who put on 
the most. pressure. They can be hand- 
led by requiring weekly payments. 
Many automobile accidents and emer- 
gency cases are also found in this class, 
because the parties feel that the ones 
who caused the accident and brought 
the patient to the hospital should be 
responsible. These cases should always 
be guaranteed by a signed guarantee 
by some one while the patient is in 
the house. 

One agency has discovered that eight 
out of ten of our unpaid hospital bills. * 
are the hospital’s fault. The account 
is not investigated while the patient is 
still. a patient. This is a tip we can 
all use and investigation made the first 
three days or the first week when the 
service is most necessary is the best 
time. After our guest has left us it is 
too late for personal work and we must 
then classify him as I have suggested 
and begin absent treatments on him. 

After statements have been sent out 
for three months it is sometimes a good 
plan to send a few more with special 
notices in the statements. We have 








30 


HOSPITAL MANAGEMENT for December, 1927 





used some of the following inclosures: 

First, we sent out a “Do You 
Know?” folder. We had hoped by this 
to show why the hospital needed the 
money and show why the person should 
pay. This was not very successful and, 
in fact, one person wrote back, “You 
spend too much money.” 

Second, we sent out what we call 
“The Train Story.” This is one of the 
best letters we have sent out. No one 
likes to be preached to and it is a good 
natured letter and we had several 
checks come back marked, “Here she 
comes now.” The humor of the appeal 
produces results. 

Third, we sent out the “Why” 
folder. We find this did not interest 
the public at all. This matter of cost 
was our problem and not theirs and in 
collecting you must stress the “you” 
side of the debtor rather than the “we” 
side of the creditor. The patient is in- 
terested in himself and not in us. This 
folder also brought .back the criticism 
that we evidently were: not using very 
good business methods or we would 
not have so many unpaid bills. 

Fourth, we inclosed what we call 
the “Log Story.” We sent out log 
stories with seventy-five accounts and 
we collected $97.00 on this story. This 
seemed to appeal to a certain type of 
mind, but I feel that it is better to use 
the stories more of the train type 
which can not antagonize any one. 
Humor is allowable as in the train 
story, but do not depart from dignity, 
either in the wording of the letters or 
in the use of poor stationery or badly 
printed or cheap paper. It loses pres- 
tige. The patient must have respect 
for the hospital and if he loses this 
respect he will be much less likely to 
want to settle his bill. 

Fifth, we sent out our “fish story” 
blotter. We know that a blotter will 
be used on the desk of the recipient 
and our name attached to the bottom 
of the blotter will keep the account 
in their mind as they use it, and the 
good-naturedness of the appeal will 
awaken a response in the debtor and 
produce results. I am unable to say 
just how much we received from the 
fish story. I do recall one letter of 
criticism, however. A lady wrote back 
that she had no money to pay and she 
only wished she had that bass with a 
big hunk of corn bread for her dinner. 
We allowed her account. 

There are a number of good letters 
and the person responsible for collect- 
ing the accounts must make a study 
of his patients and select a type of 


letter which he thinks would be most 
successful with those to whom they are 
sent. I find that it is a good idea to 
make a scrapbook or folder of collec- 
tion letters which have produced re- 
sults for us in the past or for others. 
Never use “we” or “us” in your let- 
ters, but appeal to the personal ego, 
using the interest in himself. Address 
him as “you want this” and “you want 
that” and never “we want” and “we 
think.” We do not send collection 
letters and notices much longer than a 
year. I know many people think this 
is too long to work on an account, but 
in an agricultural community you must 
give the landlords and farmers a chance 








“The Train Story” 

The “train story” referred to in 
the accompanying paper, as occa’ 
sionally effective in collection, is: 

An account is something like a 
train—they are both late at times. 
We are sending this letter to you 
because your account is somewhat 
overdue and we are asking you just 
as you would ask the station master 
about a train that is late—“What 
time do you guess she'll roll in?” 
How about making out your check 
for and saying “Here 
she comes now!” 

Yours very truly, 


Superintendent. 




















to turn their crops and the city folks 
cannot pay us until the countty folks 
pay them. After an account is a year 
old, we always have some one connected 
with the hospital call personally, if pos- 
sible, and in the past we have even 
hired a collector to call on these per- 
sons; but we find by arranging our office 
force’s time we can spare an afternoon 
now and then to call on these local 
people personally and: these personal 
calls get money which can not be col- 
lected in any other way. An employe 
connected with the office is a much 
better collector than an outsider be- 
cause he can explain any question 
which may arise and answer any alibi 
which the person may make concern- 
ing the charges, etc. 

Your own local collection agencies 
may sometimes do good but out-of- 
town collection agencies most always 
cause trouble. They generally use only 
letters and antagonize the clientele be- 
cause their methods are mean, and 
their charge is so high that the hospital 
can better afford to charge off the ac- 
counts to profit and loss which. they 
can not collect themselves. Better be 


your own collection agency and work 
a year on your accounts so that you 
can control the work yourself. Several 
good firms furnish a collection agency 
set-up which consists of four to six 
letters, which appear to come from the 
agency. The last letters carry a threat 
of suit and also threaten to advertise 
the accounts for sale. One agency will 
publish names in the local papers for 
the amounts due and the proof sheet 
containing this list of names awaken 
interest in the most dormant accounts. 
This is an excellent leverage on the 
“will not” class and the replies which 
are returned to you show whether it 
is advisable to push this sort of public- 
ity. A set of these letters is furnished 
by one company for $22.50 for 50 
accounts, with a guarantee that if you 
do not collect $100 you do not have 
to pay for them. You can be your 
own collection agency by this method. 
We use these forms with a certain class 
of patients and a book of 50 letters 
($22.50) brought in $300 recently. We 
gave about $5,000 in accounts to an 
out-of-town collection agency at one 
time and we received less than one per 
cent returns; the rest was taken up in 
expenses and we received nothing, but 
grief and complaints from their dras- 
tic methods. These out-of-town collec- 
tion agencies, according to one report, 
figure that it costs them $3.40 a hun- 
dred to send out collection letters and 
they figure that the law of averages 
will bring them in $6 to $10 a hundred, 
which is a good profit. 

One local collection association I 
know is run for the use of doctors and 
hospitals only. Any person whose ac- 
count is turned over to this physicians’ 
agency can not get the service of 
another physician in the association 
until he has made some disposition of 
his outstanding doctor’s bill. Emer- 
gency and obstetrical cases are taker 
care of by the agency sending a doctor 
for first aid. When the patient calls 
up a doctor and is told he has not paid 
the other doctor for his services, he 
realizes that this is one bill that must 
be taken care of among the first. He 
becomes educated. The local merchants’ 
association often has a good collection 
department whose assistance is very 
valuable. 

Perhaps we are wrong, but we die 
hard and work on our unpaid accounts 
for two years. We, at least, feel sure 
that it is a waste of time to consider 
them longer; so at this time we charge 
them off to profit and loss and put them 
in the grave yard—gone, but not for- 
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66 E have divided collecting 

into eight steps — four 
steps up to success and four steps 
down to final loss. 

‘““1—When the patient enters 
classify him as to his ability to pay 
and in necessary cases get a week 
in advance. Give him an informa- 
tion folder (which includes room 
rates, extra charges, visiting hours, 
rules of payment, etc.). In the 
cities and larger towns a week in 
advance ‘can most always be de- 
manded, but in the smaller towns 
and communities where the public 
feeling is an asset it has been found 
advisable to inform the family that 
the bills must be taken care of at 
the end of the week. In our own 
experience we find this does not 
antagonize the patient as much as 
demanding a week in advance and 
we do not find that our unpaid 
discharges are any greater since 
adopting this method. 

‘““2—At the end of the first week, 
if the patient has not paid, a state- 
ment should be presented and the 
rules of the hospital slip inclosed. 
The doctor can be asked about the 
patient and it can be learned if he 
has been paid. This does not mean 
every patient, of course, as judg- 
ment must be used. 

“3——Not later than three days 
after the end of the first week the 





Eight Steps in Collections 


patient must be seen personally and 
satisfactory arrangements must be 
made. 

‘‘4-—When the patient leaves the 
hospital, the floor must call the 
office to see if financial arrange- 
ments have been completed and, if 
not, some member of the family 
must come to the office and make 
arrangements before the patient is 
discharged from the hospital. They 
should sign a bankable note, due on 
demand, because it is more im- 
pressive; they acknowledge the cor- 
rectness of the account and it is 
good for ten years. 


“If the patient goes home with- 
out paying, the next steps lead 
down, and there are four of them 
to follow: 

“1—A series of statements are 
sent on the first and fifteenth of the 
month, as outlined. 

“2—A series of collection letters 
can be sent if statements do not 
produce results. 

‘*3—The service of a special col- 
lector from the hospital is used as 
long as results seem probable. 


““4—You have reached the bot- 
tom and a final disposition is made 
of the accounts—either charge 
them off to profit and loss or turn 
them over to a professional collector 
or collection agency.” 

















gotten if the patient ever comes in 
again, and they do sometimes after sev- 
eral years, our collector generally re- 
calls the name and they are interviewed 
again about the account. They will 
almost invariably pay the old account 
on reentering. One study of 1,000 old 
accounts showed that eight out of ten 
were the fault of the creditors not 
checking up the account before it was 
too late. If it is true that about one 
patient in ten leaves the hospital with- 
out paying his bill, there is much room 
for improvement if the patients who 
are in the house for a week are check- 
ed up at once and their financial in- 
tentions definitely learned by the end 
of the week. This can be done in a 
gracious, business-like manner and is 
so much more easy than using long 
drawn out collection methods after the 
departure of the patient. The family 
and friends will be more active and 
willing to try and finance their stay 


while they are receiving care than they 
will be to pay for something they have 
had after they have gone home. People 
forget so easily, and collecting is hard 
work. “A bird in the hand is worth 
two in the bush,” is surely true when 
the birds are slow accounts. This is 
shown by the following data: 

In December, 1921, 239 letters were 
sent out for accounts running from 
50 cents to $300 and totaling $9,374. 
Four months later only 45 of these 
accounts were paid; that is about 18 
per cent. We were unable to collect 
137 of the accounts sent out. Six let- 
ters were sent out during this period 
and the amount of collections was 
about $2,400. In January, 1923, we 
sent out a series of four letters to 450 
persons and four months later we had 
only reduced these accounts by 100 
names, or 22 per cent. This shows 
how slow collecting is by mail. It pays 
to check these up while in the house: 


This also gives you.an opportunity to 
transfer patients to cheaper quarters 
when their means will not justify ex- 
pensive rooms. If private rooms are 
not taken care of at the end of the 
week, the hospital has the right to move 
the patient to a ward. If this is ex- 
plained to the delinquent in a tactful 
manner it will often produce financial 
results. A folder of hospital informa- 
tion stating the rules of the hospital 
and also giving the rules of the hospital 
in regard to payment of bills should 
be given to each patient on entering. 
The statement that private rooms must 
be paid each week or the hospital re- 
serves the right to move the patient 
into a ward should be included in these 
rules. 

The income tax statistics show that 
at least 75 per cent of the population 
have incomes less than $2,500. An 
editorial in HosprraL MANAGEMENT 
gives results of a study among office 
employes and discloses that about one- 
half of these employes receive a salary 
of less than $25 a week. Inasmuch as 
many of these people do not have sav- 
ings accounts, financing the hospital 
charges is a problem. What is to be- 
come of them when they come to the 
hospital? Their weekly salary is hard- 
ly enough to cover the average cost of 
a week’s stay in the hospital. The hos- 
pital can help take care of this class 
of patients by having the admitting 
office tactfully apportion the bed serv- 
ice commensurate with the means of 
the patient. Some one has stated that 
an account well opened is half col- 
lected. 

Dr. Combs of the Union Hospital, 
Terre Haute, Ind., who is unusually 
successful in collecting his accounts 
says “The primary cause of the failure 
of the hospital to collect accounts is 
in not making satisfactory arrange- 
ments on entering the patient. He 
should not take more expensive accom- 
modations than his income will per- ~* 
mit.”” He states that all possible sym- 
pathy and understanding must be used 
in arriving at the patient’s ability to 
pay and when this is established the 
affair becomes a purely business propo- 
sition and should be carried out with 
all the established rules of modern busi- 
ness. Dr. Combs found that the pa- 
tients who do not pay are the part- 
pay private room patients and not the 
full-pay private room patients. They 
did not want a ward bed, but took a 
private room. That is to say, these 
patients who did not pay should have 
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been given cheaper accommodations 
and should not have been allowed to 
stay where they could not pay. He 
states that 2 per cent of the income 
of his rooms covers this loss and he 
calls this his mortality rate and watches 
carefully to see that this does not in- 
crease. 

A professional collector states that 
84 per cent of the unpaid accounts 
are due to the carelessness of the cred- 
itors. Since collecting is not a matter 
of ethics or what a person should do, 
but a matter of psychology or what a 
person does do, we must base our plans 
on the human actions and overcome 
this carelessness. 

I doubt if a hospital will have less 
than 10 per cent of sales unpaid on 
their books, if they do their full amount 
of charity and try to render the most 
satisfactory service possible. I know 
some who will not agree with me and 
no one rule can be made to apply to all 
institutions. I know some institutions 
report that they collect all their bills 
with the exception of 1 per cent. They 
will compare favorably with commer- 
cial concerns; but many of the hospi- 
tals which are giving best returns to 
the community in health service have 
around 10 per cent of their total sales 
on their books. 

The person responsible for collecting 
should have a list of unpaid bills con- 
tinually on his desk, showing the 
amount of the house accounts unpaid 
and showing the amount of discharges 
unpaid. This enables him to check up 
the work each day and it is not neces- 
sary to wait until the monthly reports 
are finished before being able to know 
the standing of the accounts receivable. 


Some of the firms supplying mer- 
chandise to hospitals have informed me 
that they would be willing to give the 
hospitals better discounts if they were 
able to collect their own bills from all 
the hospitals on discount or due dates. 
The hospital would also receive the 
benefit of the cash discount in addi- 
tion to the better price for merchan- 
dise. A very good plan which has 
been used in working out this problem 
for the individual hospital has been 
to take some of the accounts which lie 
dormant in the hospital files and use 
extraordinary methods in collecting 
these to build up a fund for discount- 
ing bills. As an illustration, suppose 
a hospital needs $5,000 a month to dis- 
count the bills for purchases during the 
month. This hospital can take dormant 
unpaid bills, amounting to $5,000 or 
more, and by making a special cam- 


paign it may be able to build up the 
amount needed for this fund and keep 
it working in discounting bills. Some 
institutions have taken unpaid accounts 
amounting to at least the amount de- 
sired and by using forceful methods 
have been able to build up this fund 
which is kept in reserve for paying and 
discounting bills on the 5th of the 
month. The income received during 
the current month replaces the fund 
and is used again the next month for 
discounting bills of that month. 

A hospital is operated to give serv- 
ice to humanity and not for the profit 
it can make from its patients. There- 
fore, the subject of collections must be 
handled a little differently from collec- 
tions for a private or commercial busi- 
ness. The welfare of the patients is 


the first consideration of the hospital 
and I doubt if it is a good practice to 
disturb the extremely sick or suffering 
patient or the woman patient whose 
bills are to be taken care of by some 
member of the family by worrying 
them about financial matters when 
they are lying on a sick-bed in the 
hospital. One would never think of 
going to a hotel in a city and engag- 
ing a room without making financial 
plans for their stay, but this is done 
in a hospital and we must accept the 
conditions as they are. The care of 
the patient is our first consideration 
and if we are going to prolong the stay 
of the patient who is unable to discuss 
these things when they are not in their 
normal state, I doubt if it is wise. We 
should treat the patient as our guest. 


Miss Evelyn Hall, Seattle, President of 
Northwest Hospital Association 


ISS Evelyn H. Hall, superinten- 
dent, Seattle General Hospital, 
was elected president of the North- 
west Hospital Association at its annual 
meeting at Seattle, November 14. She 
succeeds Miss Emily L. Loveridge, sup- 
erintendent, Good Samaritan Hospital, 
Portland, who presided at the various 
sessions of the recent convention. 

Mrs. Bertha Landes, mayor of Seat- 
tle, extended a hearty welcome to the 
Association, and response was made by 
R. W. Nelson, Portland. The treas- 
urer’s report, as read by Miss Carolyn 
Davis, showed a balance of $290.15. 

A review of recent developments in 
student dietitians’ work was given by 
Miss Effie Raitt, University of Wash- 
ington, and Miss Hall, Seattle General 
Hospital, led a live discussion. 

An informal round table on the topic 
of waste prevention in the hospital was 
conducted by Miss Loveridge, and 
many valuable suggestions were made. 

At the afternoon session Miss Grace 
Phelps, superintendent, Doernbecher 
Hospital, Portland; Miss Olive Kerry, 
treasurer, Children’s Orthopedic Hos- 
pital, Seattle; and Miss Letha Hum- 
phrey, Shrine Hospital, Portland, gave 
excellent reports of the work for chil- 
dren being done in their hospitals. 

Mrs. Elizabeth Soule, University of 
Washington, read a paper on “What a 
School of Nursing Should Give to its 
Students.” Mrs. Cecile Tracy Spry fol- 
‘lowed with a discussion from the prac- 


tical standpoint of a superintendent of 
a nursing school, and Miss Jane Don- 
ald, Everett, also gave a good paper on 
this subject. 

C. J. Cummings, superintendent, 
Tacoma General Hospital, gave a paper 
on hospital progress in the Northwest. 

The chair appointed a committe on 
nominations, consisting of Mrs. Mil- 
dred Lenoir, Mr. Cummings, and Mr. 
Nelson, and the committee report was 
adopted as follows: 

President, Miss Evelyn Hall, Seat- 
tle; first vice-president, Miss Carolyn 
Davis; second vice-president, Miss 
Adda Knox; third vice-president, R. 
W. Nelson; secretary, Mrs. Lenoir, 
Tacoma; treasurer, Miss Letha Hum- 
phrey, Portland; board of trustees: 
Five-year term, Miss Loveridge; four- 
year term, Mr. Cummings, three-year 
term, Miss May Loomis, Seattle; two- 
year term, Miss Phelps; one-year term, 
C. W. Forde, Jr., Longview; Sister 
Patrick, Tacoma; Miss Adah H. Pat- 
terson, Seattle. 

On Monday evening there was a 
banquet at which 85 were seated. Miss 
Loveridge presided. The speakers were 
Robert O. Jones, executive secretary, 
The Public Health League of Wash- 
ington; Miss Elizabeth Fox, director, 
American Red Cross; Rev.. Mark A. 
Matthews, D.D., pastor, First Presby- 
terian Church, Seattle. Musical num- 
bers were rendered by a double male 
quartet directed by Dr. Ralph E. 
Allen, Seattle. 
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A Typical Meeting of the Brooklyn 
Hospital Council 


Practical Problems Discussed Frankly and Definite 
Progress Made in Solution of Common Difficulties 


By A STAFF REPRESENTATIVE 


HE practice of an insurance 

company playing off one hospital 

against another, for compensation 
case service, was the subject of a 
lively discussion at the November 
meeting of the Brooklyn Hospital 
Council in the regent’s room of the 
Long Island College Hospital. 

The hospitals of the Brooklyn Coun- 
cil have for some time found it ex- 
tremely difficult to maintain the agreed 
rate of $4.50 per diem for patients 
cared for under the workmen’s com- 
pensation law. One insurance com- 
pany has been the offender, refusing to 
pay more than $3.50 per day, citing 
the fact that some of the hospitals in 
the council charged only that much. 
By telling one hospital that another 
had reduced its. rates the company was 
able to break down the rate as origi- 
nally agreed upon by the member hos- 
pitals. When the facts were brought 
to light at this meeting by an mvesti- 
gating committee it was found a mis- 
representation of rates of one hospital 
had been made in dealing with another. 
This malpractice caused weaker hos- 
pitals to reduce their rates. It was 
further brought out that the company 
was instructing the ambulance driver 
to take the patient to one of two hos- 
pitals that offered a rate favorable to 
the insurance company, even though 
this meant a trip across the city, out 
of the territory of the hospital to which 
the ambulance belonged. 

Further difficulty with the company 
was told of by Rev. Petersen, super- 
intendent, Norwegian Hospital, who 
had to take his demand for the $4.50 
a day payment to court in order to 
attempt to bring the insurance com- 
pany to terms. Mr. Petersen also men- 
tioned the fact that the company was 
being sued by an individual because 
it had, when he was injured, packed 
him into a taxi and sent him to a 
hospital offering them a favorable rate 
far distant from the point of injury 
and sent the ambulance of a much 
nearer hospital away. The patient 








This report of a recent meeting 
of the Brooklyn, N. Y., Hospital 
Council, is published as much for its 
value in suggesting to other local 
hospital groups activities and pro- 
grams, as for the information con- 
cerning practices, etc., it contains. 

HosPiITAL MANAGEMENT will be 
glad to hear reports from councils 
or similar organizations in other 
cities. Information and reports of 
this kind are always welcome from 
state, provincial and sectional asso- 
ciations as well. 




















claimed that this unnecessary trip 
across the city aggravated his injury. 

John H. Olsen, superintendent, 
Bushwick Hospital, cited the practice 
of hospitals on nearby Staten Island 
who were doing a much greater per- 
centage of compensation case business 
because of the greater industrial activ- 
ity there and who had raised their 
per diem rate from $4 to $5 with no 
dispute from the insurance companies. 

Mr. Petersen urged members of the 
council to take definite and strong 
action to remedy this malpractice. He 
insisted that the insurance companies 
had no right to expect the hospitals 
to favor them when the hospitals re- 
ceived much of their support through 
charity. He further stated that when 
the hospitals took out any insurance 
they were in no way favored by the 
insurance companies on their ambu- 
lance or hospital fire insurance. 

Based on the precedent established 
by the New York State Hospital Asso- 
ciation which had set $4.50 as a fair 
rate per diem for the compensation 
case as a result of a survey made 
throughout the state on the rates being 
charged by the hospitals, the Brooklyn 
Hospital Council agreed to call the de- 
linquent hospitals to task explaining to 
them the malpractice of the insurance 
companies. It was hoped by this 
friendly coersion to establish the rate 
once more and thereby end the com- 
petitive turn that this source of busi- 
ness had taken. 


The revelation that Commissioner 

Coler was planning to have the city 
raise the rate 20 per cent for city cases, 
was considered by the council a pleas 
ant, albeit long needed decision. This 
makes the rate $3.00 per day for city 
cases. 
Superintendent Boris Fingerhood of 
the Israel Zion Hospital was asked to 
give his impressions of the American 
Hospital Association convention. He 
felt that the convention’s biggest asset 
to him was the contacts it brought. 
He praised the administrative side of 
the Mayo Clinic at Rochester, Minn. 
The display of a door that could be 
opened one section at the top and one 
at the bottom was cited as a new de- 
vice that was worthy of the council 
members’ consideration. He also spoke 
of a wheel and knob attached with a 
scroll bearing different legends that 
could be placed on the door of the 
private room. This device, he con- 
sidered was helpful because it enabled 
the nurse to tell whether the patient 
was resting, not to be disturbed, or 
any other fact of importance that the 
scroll told. 


With the announcement that the 
next meeting of the Council would be 
held at the Brooklyn Hospital at the 
invitation of Dr. W. G. Neeley, its 
superintendent, the meeting broke up 
for the serving of refreshments. Dr. 
Neeley has just dedicated a new patho- 
logical laboratory that he is anxious to 
have the council members inspect. 

The Brooklyn Hospital Council was 
founded in 1925 with 23 hospitals as 
charter members. The number has 
grown to 27. Membership is restricted 
to those hospitals which adhere to the 
standards and regulations of the Amer- 
ican Hospital Association. With few 
exceptions all the hospitals in Brooklyn 
proper are members. The council 
meets the second Monday every month 
as the guest of one of the member 
hospitals. 

The Brooklyn Hospital Council is a 
pioneer in the workmen’s compensation 
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rate increase. In 1926 it agitated for a 
higher rate. On the basis of the recom- 
mendations of the council’s committee, 
the New York State Hospital Associa- 
tion sent out a questionnaire to de- 
termine the rate prevalent throughout 
the state. On the basis of the ques- 
tionnaire findings the New York State 
Association suggested the $4.50 rate 
per day as minimum. 

The Brooklyn council’s successful 
efforts in this direction caused the 
neighboring Staten Island council to 
take heart and demand a $5 rate which 
it is receiving. 

When the American College of Sur- 
geons held its convention in New York 
a few years ago, visitors made a trip of 
inspection through Brooklyn as guests 
of the Brooklyn council. For this oc- 
casion the council prepared a directory 
of the hospitals of Brooklyn, giving 
among other things the location of each 
hospital, its picture, the type of cases 
it handled, capacity, names of members 
of the governing board, as well as the 
directors. The Montreal hospital coun- 
cil adopted this idea of a directory 
when the American College of Sur- 
geons visited Montreal two years ago. 
This year at the A. H. A. Minneapolis 
convention, the welcoming committee 
followed the same idea with equal suc- 
cess. 

The Brooklyn council is taking defi- 
nite steps to provide a working ar- 
rangement between the hospital super- 
intendents and the members of the 
Brooklyn Safety Council to promulgate 
among other things methods to help cut 
down the number of industrial acci- 
dents, especially automobile. 

Besides those mentioned, members 
who attended the meeting of the 
Brooklyn council included: 

Dr. J. E. Holmes, chairman, super- 
intendent, Methodist Episcopal Hospi- 
tal; Miss G. B. Hinckley, assistant 
superintendent, Methodist Episcopal 
Hospital; Miss Nora E. Young, secre- 

tary, superintendent, Caledonian Hos- 
pital; S. L. Butler, superintendent, Long 
Island College Hospital; Rev. Joseph F. 
Brophy, Catholic diocesan Hospital 
director; Mr. L. G. Burger, superin- 
tendent, Wyckoff Heights Hospital; 
Miss Russell, assistant superintend- 
ent, Brooklyn Hospital; Miss M. 
Brock, assistant superintendent, Pros- 


pect Heights Hospital; Dr. Adam 
Eberle, superintendent, Greenpoint 
Hospital. 





Different Methods of Attack Necessary 
in Fighting Three Classes of Fires 


RECENT bulletin of the Na- 

tional Fire Protection Associa- 
tion contains the following suggestions 
relative to fire fighting and classes of 
fires, extinguishers, etc., which should 
be of interest to executives charged 
with maintenance of buildings, fire 
drills, and those in charge of depart- 
ments in which a blaze is most likely 
to start: 

When a fire is small you can put 
it out easily: stamp it out with your 
foot, smother it with a rug, or douse 
it with a pail of water. Such action 
at the start of a fire may be more effec- 
tive than the work of an entire fire 
department five minutes later. The 
familiar water pail is probably the old- 
est type of fire “extinguisher.” Water 
pails are handy for so many uses, and 
so often used for other things—even 
when set aside for fire use—that “ex- 
tinguishers” were invented which, not 
being useful for anything else, are more 
likely to be available when wanted for 
the emergency of a fire. 

Fire is not to be trifled with. Al- 
ways, unless you can immediately put 
out the fire, you should call the fire 
department from the nearest fire alarm 
box. Often you can send another per- 
son to give the alarm while you attack 
the fire. What extinguisher will be 
your most effective weapon? 

If fires were all alike any extinguish- 
er—a pail of water—might do. In 
many cases it would do. But on many 
fires it might be worse than useless. 

For fires are not all alike. For con- 
venience they have been classified: 
(Class A), fires in ordinary combus- 
tibles, like wood, paper, textiles, rub- 
bish, etc.; (Class B), fires in oils, 
greases, etc.; and (Class C), fires in 
electrical equipment. This classification 
is according to the manner in which 
that particular type of fire may be ex- 
tinguished. 

Fires are put out in two ways: (1) 
by cooling the burning materials to 
below their burning temperatures, and 

(2) by smothering the fire, thus depriv- 
ing it of the air necessary to combus- 
tion. Some extinguishers employ a com- 
bination of the two methods. Fires in 
ordinary combustibles are best put out 
by cooling—as by quantities of water; 
fires in oils, greases, etc., are best put 
out by smothering—as by a foam or 
gas. Fires in electrical equipment in- 





troduce a third condition: that the 
stream from an extinguisher be non- 
conducting so as not to endanger the 
operator. 

Fires being different—extinguishers 
differ. Improvement in extinguishers, 
making them especially effective for 
certain fires, has entailed specialization 
and has necessarily limited the all- 
round usefulness of certain types. No 
extinguisher has yet been devised that 
is efficient under all conditions. Extin- 
guishers must be chosen wisely to make 
sure that when fire comes it can be put 
out. The tabulation below is prepared 
to help you select for your property 
the extinguisher which will put out the 
type of fire you may reasonably ex- 
pect. 

For ordinary (Class A) fires: The 
following appliances put out fires by 
the cooling effect of quantities of water 
or water solutions: 

Soda acid extinguisher. 

Foam extinguisher. 

Calcium chloride (non-freezing) ex- 
tinguisher. 

Pump tank extinguisher. 

Water pails. 

Hand hose. 

For fires in oil, greases, etc. (Class 
B) fires: The following appliances put 
out fires by the smothering effect of a 
foam or a heavy incombustible gas, etc. 
Sand pails and soda and sawdust mix- 
tures are intended for special use to 
supplement other first aid fire appli- 
ances: 

. Foam extinguisher. 

Carbon tetrachloride extinguishers. 

Sand pails (special use only). 

Soda and sawdust bin (special use 
only). 

For electrical (Class C) fires: The 
following appliance delivers a non-con- 
ducting stream of liquid which can be 
safely used on electrical apparatus. 
Both the liquid and the gas it produces 
are harmless to electrical equipment. 

Carbon tetrachloride extinguishers: 
In some cases fires in electrical equip- 
ment may be such that the quenching 
and cooling effect of large quantities of 
water or water solutions may be neces- 
sary. In these cases the larger capacity 
extinguishers of other types or hose 
streams may be used if the equipment 
is first made electrically dead. 
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_One Method of Keeping Down Executive Turnover 





Upper left: Main building of the Wilkes-Barre, Pa., General Hospital; upper right, nurses’ home; center, residence of the superintend- 
ent; lower left, private patients building; lower right, view of private pavilion and administrative building. 


“Here’s one way of keeping down 
executive personnel turnover,”  re- 
marked Dr. M. T. MacEachern, direc- 
tor of hospitai activities, American 
College of Surgeons, as he saw the 
photograph of the Wilkes-Barre Gen- 
eral Hospital group reproduced above. 
Dr. MacEachern a short time ago made 
a study of causes underlying changes 
among hospital administrators, and pre- 
pared a digest of this subject which ap- 


peared in September HospitaL Man- 
AGEMENT. 

In the center of the group is the 
residence of the superintendent, Elmer 
E. Matthews. The pictures scarcely do 
more than hint at the beautiful lawns, 
trees, shrubs and flowers, in which the 
various units and departments of the 
Wilkes-Barre General Hospital are so 
attractively located. 


Inadequate _ living for 


conditions 


executives was an important cause for 
turnover in the field, according to Dr. 
MacEachern, hence his remark quoted 
in the foregoing, as he looked over these 
illustrations. 

HosPITAL MANAGEMENT will be glad 
to publish photographs of other hos- 
pital groups showing residences for 
superintendents, if readers will send 
them in. Address HosprraL MANAGE- 
MENT, 537 S. Dearborn St., Chicago. 








Hospital Beds, Equipment Idle While 
Hundreds Need Service 


Superintendents Should Consider Importance of “Sales” 
Effort as Well as Devote Time to Internal Problems 


the community” in a sense can 

be considered a subject so com- 
prehensive as to include among its sub- 
divisions practically every subject us- 
ually listed at a gathering of hospital 
administrators. For instance, there is 
an increasing number of hospitals so 
situated and so developed as to have 
an important relationship with their 
communities from before the birth of 
a child until after the death of an adult. 
These hospitals with their out-patient 
departments and clinics care for and 
advise the prospective mother and sur- 
round her and the new-born babe with 
all conveniences and precautions. So, 
even before birth the hospital has a 
definite relationship to the individuals 
of the community. And then when 
the grim specter of death who ulti- 
mately claims every mortal, breaks 
through the courageous defense of- 
fered by the hospital personnel and 
claims an adult or aged person, more 
and more hospitals prove their impor- 
tant relationships to the community by 
making a careful, scientific examination 
of the body as a possible safeguard 
for immediate relatives, and as part 
of a well recognized effort to be of 
service to the community, and perhaps 
to mankind as a whole, by discovering 
some fact or condition upon which 
important improvements or entirely 
new methods of combating disease may 
be developed. 

And so when we consider the rela- 
tionship the hospital has, extending 
even beyond the life span of a person, 
we can appreciate the ramifications of 
this general subject. 

However, I am going to take a few 
minutes merely to comment on one 
phase of the relationship of a hospital 
to the community, and that is the part 
the superintendent may play in the ex- 
tension of the services of the hospital 
to a greater number of citizens of the 
community. 


et HE relation of the hospital and 





From a paper read before the convention of the 
gy Hospital Association, Miami, November 
»~ 2927. 
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The leading article in last month's 
HosPITAL MANAGEMENT told of the 
success Memorial Hospital, Johns- 
town, Pa., has had in following out 
a definite plan for increasing the use 
of the facilities of the hospital. In 
five years the patient census has risen 
from about 125 to nearly 250, and 
similar progress has been made in the 
development of new types of service. 
William J. Finn, superintendent, as- 
serted that the general plan followed 
by Memorial Hospital could easily be 
adopted by many other hospitals. The 
accompanying paper, in a way, is a 
“follow up” of Mr. Finn’s experience 
and suggests the importance of gen- 
eral consideration of this question of 
more fully utilizing the facilities of 
the average hospital. 




















The question of high and rising costs 
of hospital care is receiving renewed 
attention, and hospital administrators 
agree that one of the important causes 
of these high costs is the low average 
bed occupancy of the hospitals as a 
whole. The United States government 
some time ago found that the average 
occupancy of beds in the hospitals of 
the country was approximately 60 per 
cent, which means that for every 100 
beds available 40 were idle at any 
given time. 

To render prompt, continuous, and 
adequate service to patients occupying 
even 60 per cent of hospital beds, how- 
ever, the institution must maintain 
personnel and equipment almost as 
large as for 100 per cent, and so these 
40 idle beds have a definite place in 
the responsibility for hospital costs. 

A number of hospitals have recently 
come to the conclusion that efforts 
could be made in an ethical and ef- 
fective way to reduce this high per- 
centage of idle beds. These institutions 
point out that depending on the size 
of their community there are literally 
hundreds and even thousands of men, 
women and children ip need of diag- 
nostic service, physical examination, 
physical therapy and other care which 


the hospital is best prepared to give. 
While these hundreds of people are in 
actual pain or are rapidly drifting 
toward chronic invalidism or perhaps 
even permanent physical disability, 
many hospitals have vacant beds and 
unused apparatus, and trained per- 
sonnel whose whole time is not nearly 
occupied in serving the daily average 
number of patients of an institution. 

And so these hospitals point out that 
here is a big field for expanding the 
relationship of the hospital with the 
community, and the work in which 
the superintendent ought to be deeply 
interested, because with the higher 
utilization of the facilities of the hos- 
pital there will be a consequent reduc- 
tion in per capita cost, further oppor- 
tunity for training of nurses and other 
health workers, much more rapid prog- 
ress in research, and above all, of 
course, a greater fulfillment of the 
primary purpose of the hospital, the 
care and treatment of injured or 
acutely ill patients. 

There are many methods whereby 
the extension of the facilities of a hos- 
pital into the community may be devel- 
oped, and this, too, is a subject too 
long to be outlined in any degree. For 
instance, every effort of a publicity or 
an educational nature from the annual 
observance of National Hospital Day, 
or the annual commencement exercises 
of the school of nursing, all the way 
up to the activities of the department 
of public relations in a large hospital, 
all have a direct or indirect bearing 
on the increased use of the hospital's 
facilities. Just how far the superin- 
tendent should enter into this project 
depends on ability and personal quali- 
fications, but the purpose of this paper 
is to suggest that here is a subject 
which should at least have the occa- 
sional consideration of a hospital super’ 
intendent. The idea of cultivating in- 
terest in the hospital should at all times 
be kept in mind, whether the occasion 
is the employment of a telephone 
operator or the perfection of details 
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for a large community fund campaign. 

There apparently seems to be agree- 
ment among progressive hospital au- 
thorities and officers of allied associa- 
tions in the thought that efforts to 
develop the utilization of the facilities 
of an institution, or in other words 
to increase the daily average number 
of patients is in itself not unethical, 
but it of course is an activity to which 
ethical principles and regulations must 
be strictly and carefully applied. 

In the minds of a number of hospital 
administrators the conviction has arisen 
that hospitals have perhaps devoted 
too much attention to what might be 
called “the production department.” 
In other words, they have devoted 
nearly all of their time to organization, 
equipment, personnel and_ various 
phases of service and intra-mural 
activities. This has resulted in splendid 
improvement and in noteworthy gen- 
eral progress along professional and 
administrative lines, and must be con- 
tinued, but it is asserted by more and 
more hospital executives that in build- 
ing up the internal organization and 
service the extramural relationships of 
the hospital should not be overlooked. 

In industrial terms, perhaps, this 
combination of these progressive super- 
intendents might be expressed in the 
statement that while a great deal of 
time has rightly been given to pro- 
duction efforts, the sales features of 
hospital service ought not to be over- 
looked. This does not mean that an 
active advertising campaign or sales 
promotion be carried on, but it does 
mean that as long as there are in some 
communities hundreds of people actu- 
ally in need of the services of a 
hospital, and at the same time the hos- 
pital has a proportion of four out of 
every ten beds unused, some ethical 
and effective efforts ought to be made 
toward extending these available facili- 
ties of an institution to those so badly 
in need of them. 

a 
50,000 at Jubilee 
More than 50,000 persons inspected the 
buildings of the Good Samaritan Hospital, 
Cincinnati, O., during the jubilee celebra- 
tion October 23 to 29, according to Decem- 
ber Hospital News. The primary object of 
the celebration was to commemorate the 
completion of 75 years of service to the 
suffering sick on the part of the Sisters who 
conduct the institution: 
a 
The Robert Packer Hospital, Sayre, Pa., 
has broken ground for the clinic and ad- 
ministration building, which will cost 
$250,000. H. E. Bishop is the superin- 
tendent. 


Anna C. Maxwell Home for Presbyterian Hospital 





This magnificent structure, towering in the new medical center of New York, is a striking 
memorial to the work of Miss Maxwell in developing and broadening nursing education. 


15-Story Residence for 360 Students 
Overlooks Hudson River 


E first units of the New York 
Medical center are drawing nearer 
completion, says a bulletin recently 
issued by the Joint Administrative 
Board. 

Around February 1 Presbyterian 
Hospital School for Nurses will leave 
the old residence at 71st street between 
Madison and Park avenues, and move 
into its new fifteen-story ultra-modern 
structure at the medical center site at 
Broadway and 168th street, which is to 
be called “Anna C. Maxwell Hall,” 
after the organizer and first director of 
the school. 


The home is built on a bluff overlook- 
ing the Hudson River. It is constructed 
in the form of a letter H, so that every 
room will have sunlight at least part of 
each day. There are living quarters 
for 360 student nurses. There is a 
large daylighted swimming pool in the 
basement. Above this is the attractive 
dining hall, decorated in Tudor fashion. 
Large French windows open out on a 
balcony overlooking the Hudson. This 
building is to be used only as a resi- 
dence. Class rooms are in the hospital 
and are easily accessible by a tunnel 
connecting the buildings. 








Utility Room, Growing in Importance, 
Deserves Greater Thought 






Time and Energy Saving Features Should Be Incorpo- 
rated into Plans for the Service Division of the Hospital 


r e service division in a hospital, 
commonly designated as the util- 
ity room, has also been known 

as the sink room, work room, and 
service room, as its scope and size in- 
creased. In the past 20 years this 
room has developed from a mere toilet 
and slop-sink closet to a moderate-size 
room in which are combined laundry, 
sterilizing, and preparation facilities. 

In view of its usefulness for the 
performance of such varied tasks, it is 
quite correctly designated as the utility 
room. Notwithstanding the fact that 
the importance of a carefully planned 
utility room is now generally realized, 
and that it is one of the services in 
constant use, the writer finds from in- 
vestigation that there is still much to 
be desired with regard to its location, 
lighting, ventilation, and arrangement. 

Formerly, when wards of 20 to 30 
beds were the rule, the utility rooms 
almost invariably adjoined the wards, 
usually opening directly into them. 
Furthermore, in those hospitals each 
floor was practically a repetition of 
the one below with the result that 
rooms for the same or similar purposes 
were superimposed one above the 
other. It was, therefore, a compara- 
tively simple matter to install risers 
for hot and cold water, high pres- 
sure steam and return lines, low 
pressure steam and return lines, waste, 
soil, and gas lines so that they were 
adjacent to the utility rooms on every 
floor. 

Modern hospital planning not only 
substitutes private and semi-private 
rooms, and rooms of three or four beds 
for the large wards, but also incorpo- 
rates many diverse departments. This 
increased sub-division has made it dif- 
ficult satisfactorily to locate the service 
rooms. 

With the advent of the smaller 
patients’ units, the bath rooms, toilet 
rooms, and utility rooms were often 
distantly separated. This necessitated 
either the installation of numerous pipe 
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stacks or the extension of an excessive 
number of branch lines from a mod- 
erate number of stacks. A study of 
hospital plans of recent years, however, 
indicates a decided tendency to concen- 
trate the bath rooms, toilet rooms, and 
utility rooms at the same section of 
the floor. Such a group covers con- 
siderable floor space so that a slight 
variance in the order of the services 
on the different floors still permits the 
use of the same pipe stacks without 
excessive use of horizontal runs. 

Services so concentrated are gener- 
ally arranged as a row of separate, but 
adjacent rooms, each with direct en- 
trance from the corridor. Diagram A 
shows a layout of this type as copied 
from one hospital. Though a great 
improvement over the scattered service 
rooms, there are disadvantages in this 
arrangement also. For example, if a 
nurse has duties in more than one of 
these rooms on one trip, the walking 
from room to room entails many steps 
and consumes much time in the course 
of a day. Furthermore, due to the 
doors being opened so many times, the 
rush of running water, the banging of 
utensils, and other equally irritating 
sounds are heard in the corridors. 
Some of these sounds are noticeable 
even when the doors are closed because 
of each room opening directly on the 
corridor. 

In most instances the door to the 
utility room is a double-acting swing 
door, and those to the other rooms are 
single-acting doors. As door knobs are 
extremely difficult to turn when carry- 
ing utensils or other articles, and the 
latch noisy in closing, the doors are 
almost invariably left partially or wide 
open. These unattractive rooms are 
consequently often exposed to view 
and odors and noise disseminated 
through the major portion of the floor. 

It appears advisable to combine the 
toilet, bath, flower, and utility services 
in a service suite, the. several rooms 
radiating from a common vestibule 


with but one door to the corridor 
(Diagram B). To be wholly effective 
this door must be kept closed, making 
the use of a double-acting door essen- 
tial. A small glass panel at eye-level 
will preclude any likelihood of colli- 
sions. The number of services suites 
on a floor is determined by the number 
of patients. 

The objections as cited regarding the 
direct-corridor-opening service rooms 
are almost entirely eliminated by the 
combined service suite. Because of the 
vestibule, the door of each room may be 
left open, and the ntrses can quickly 
step from one room to another. The 
passage through the vestibule is not 
only a much shorter and less awkward 
line of travel, but creates less con- 
fusion in the corridor, and does not 
necessitate the opening of the door to 
the corridor. Since this door is a 
swing door it will seldom be braced 
open and the amount of noise reaching 
the corridor will therefore be de- 
creased. 

The suite is so arranged that neither 
the utility room nor the bath can be 
seen from the corridor. Therefore, as 
fewer doors greatly reduce the chances 
of collisions, or of the bumping of 
utensils, and increase the amount of 
available wall space, it is entirely 
practical to leave just an open arch 
to the utility room. 

The only section of the suite that 
might be seen from the corridor is the 
toilet compartments which will, how- 
ever, have full length doors with door 
checks. It is highly desirable that each 
compartment have a window so as to 
insure light and fresh air. Glass panels 
in the doors will aid in the natural 
lighting of the vestibule. 

Diagram B indicates a layout for 
two service suites on a floor. Where 
there is but one suite the segregation 
of the sexes is obtained by providing 
a separate toilet room. In either case 
one of the toilet compartments should 
be for the exclusive use of the nurses. 
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The bath and flower services can 
well be embodied in one room, as 
shown on Diagram B. The tub should 
be set on a base about nine inches 
above the finished floor in order to 
facilitate the handling of the patient. 
The flower sink may be of any stand- 
ard material although monel metal is 
preferable. It should be equipped with 
drainboards at both ends and as large 
as space will permit. The sink should 
also be on well-hung brackets and at 
the same distance from the wall as 
the equipment in the utility room. 
Hooks should be provided on the wall 
for gowns and bath robes. A shelf 
stand for vases is desirable. 

Complete modern equipment and an 
efficiently compact arrangement is es- 
sential in the utility room as it is here 
that soiled linen is frequently soaked 
or the stains removed, and then de- 
posited in a hamper for the laundry; 
dressings and packs, enemas, douches, 
hot water bags, and ice packs are pre- 
pared; the hot water bags and other 
rubber articles are hung to drain; rub- 
ber gloves, instruments, utensils, and 
bed pans are cleaned and sterilized; 
and various other supplies such as soap, 
disinfectants, and basins are stored. 

The walls should be of enameled 
tile, to a height of four to six feet, 
laid flush with the base and the wall 
surface above. Tiled walls though 
more expensive in installation are 
eventually the more economical for 
they are more easily cleaned, do not 
discolor and soften from the water and 
solutions with which frequently 
splashed, and are not as easily chipped 
and mutilated as the plaster walls. The 
abrasions inevitably appearing on plas- 
ter surfaces necessitates repeated 
patching. 

The plaster above the tiling should 
be coved at the intersection of the wall 
and ceiling, and the internal and ex- 
ternal angles of the walls coved to 








DIAGRAM A 
Diagram “A” represents an unsatisfactory utility room, and diagram “B” a better type. 









correspond to the cove of the tile 
wainscot. Large radius coves are not 
necessary and are more costly than 
coves of a small radius. 

The plaster should be painted with 
enamel to match the tile in color. Col- 
ored tile is more expensive than white 
tile which is therefore generally used. 
However, a narrow band of colored tile 
as a finishing border to the white tile 
wainscot will provide the necessary 
touch of color to prevent the monotony 
of unrelieved white. 

The floor should be of a durable ma- 
terial; an economical one is a cement 
floor with a coved flush base, the color 
being mixed in the cement before ap- 
plication. As tubs and sterilizers some- 
times overflow or leak, it would be wise 
to install a floor drain, should the city 
building code permit, which would ma- 
terially lessen the possibility of water 
flowing into the vestibule or corridor, 
or leaking through to the ceiling below. 

For economic reasons it seems more 
practical to apply the ceiling plaster 
directly to the floor slabs above, leaving 
the pipes exposed. For in order to 
provide space in which to conceal the 
pipés it is necessary to suspend an in- 
tricate mesh-work of wire lath to which 
to apply the plaster. Exposed piping 
eliminates the greater initial expense of 
the “hung” ceiling and tends to reduce 
the amount necessary to allow annual- 
ly for maintenance and repairs. The 
actual cost of repairing a small defect 
in a pipe may be nominal, but ripping 
down part or all of a hung ceiling in 
order to locate the leak involves con- 
siderable additional expense. While not 
advocated for patients’ rooms, the neat- 
ly covered piping is not at all unsight- 
ly in service rooms and the like. If the 
pipes are concealed the main supply 
pipes should be made easily accessible 

by the use of removable wall. panels 
or other means. 
The lighting fixtures should be the 





























heavy duty type of enameled metal 
which are not easily broken. It is ad- 
visable to provide several base outlets 
as the number needed for electric 
equipment cannot be fully pre-deter- 
mined and they are expensive to install 
after the completion of the building. 

In the utility room, and other serv- 
ices, there are certain pieces of built- 
in equipment for which definite pro- 
vision must be made when the plans 
are in preparation. Some of the newer 
hospitals have a built-in cabinet for 
drying linens connected to the high 
pressure steam lines. This cabinet is 
at least 1 ft. wide by 4 ft. long by 6 ft. 
6 in. high, and clear space must be 
allowed in front for working space. 
A drying rack can be substituted for 
the cabinet where space is limited. The 
rack should be made of non-corrosive 
metal with bars six inches on centre, 
and bracketed to the wall over the ra- 
diator about 6 ft. 6 in. above the floor, 
projecting about two feet. As the ra- 
diator is generally near the window the 
rack is as useful in summer as in win- 
ter for the proximity to the window 
then facilitates drying. 

A blanket warmer is also frequently 
installed in this room or in the imme- 
diate vicinity in order to use the high 
pressure steam lines that supply the 
sterilizers and other equipment. The 
blanket warmer as shown in Diagram 
B is recessed in the wall between the 
vestibule and the corridor with direct 
access from the corridor, thereby fur- 
ther relieving congestion in the service 
suite. 

There are various methods of storing 
and heating bed pans, one of which is 
the use of a closed metal cabinet with 
metal shelves heated by high pressure 
steam. The open shelves have, how- 
ever, proven very satisfactory as they 
are less noisy, are easier to keep clean, 
have no doors, and require no floor 
space. This type of bed pan storage 
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rack and warmer consists of copper or 
brass wire shelves on wall brackets, 
with high pressure steam coils under 
each shelf. 

If a specimen cabinet is desired, a 
built-in one is preferable, especially if 
it can be vented to the outer air. 

When there is a central refrigera- 
ting system a small built-in refrigera- 
ting cabinet is sometimes included in 
the equipment of this room. If a diet 
kitchen is not near by, and a refrig- 
erator cabinet seems impractical, a ther- 
mos container for cracked ice saves loss 
of time. 

Space must be allowed for a waste 
pail which is usually twenty inches in 
diameter by twenty-five inches in 
height. If this can be kept in a closet 
ventilated by fresh air it is much more 
desirable, though this location is rather 
difficult to obtain due to space limita- 
tions. 

A small incinerator is occasionally 
built in the utility room. 

Opinions greatly differ as to the ad- 
visability of having a built-in cabinet 
in the utility room. It is acknowledged 
that a closet affords decidely useful 
storage space for rubber goods, towels, 
soap, disinfectants, and various other 
articles. It is contended, however, that 
the doors are frequently left open giv- 
ing an untidy appearance to the room 
and resulting in the smashing of the 
panes of glass and the breaking of the 
hinges. If it were decided to install a 
cabinet one of the type as detailed in 
Diagram C would be the most practi- 
cal. It can be easily cleaned and offers 
no stronghold for vermin. 

Ample shelf space should also be 
furnished consisting of marble shelves 
set on wall brackets located in conven- 
ient places, particularly over the com- 
bination laundry tub and sink. If hooks 
are provided on the under side of the 
bottom shelf hot water bags, ice bags, 
etc., may be hung in an inverted posi- 
tion to drain over the sink or drain- 
board. The writer has designed, and 
had in use for several years a special 
hook which fastens through the mar- 
ble but finishes flush with the upper 
surface of the shelf. The hook cannot 
become loose or pull out and does not 
interfere with the use of the shelf for 
jars and bottles. 

A work table is most desirable al- 
though utensil stands, consisting of 
three large shelves and two or three 
small shelves, are often substituted. 

Though portable drying stands for 
rubber gloves are often used they offer 


less obstruction when made a station- 
ary wall fixture. If there is sufficient 
space this rack could also be placed 
beneath the shelves, and so over the 
drainboard and sink, or over the dis- 
infecting sink described hereinafter. 
The laundry tub, or combination 
laundry tub and sink, should be of the 
wall-hung type and have an overall 
length of about four feet, the grooved, 
hinged, cover of the tub acts as a drain- 
board. Because of the tiring strain on 
the back when these deep tubs are set 
as low as is customary, it is advisable 
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UTILITY ROOM CABINET 


Sketch of utility room cabinet described in 
Mr. Resler’s article. 


to have this fixture set so that the rim 
of the tub is thirty-eight inches above 
the floor. 

The stand for the soiled linen bag 
is usually twenty-five inches in diam- 
eter and three feet in height. Though 
space is allotted in the utility room for 
this stand, in a service suite (Diagram 
B) it could be set in the vestibule which 
would make it convenient to swing the 
door and drop the linens while passing. 

In a T-shaped hospital planned by‘ 
the writer, there are two service suites 
on a floor at about the center of the 
building. One utility room is provided 
with a sterilizer and the other with a 
sink, designated the “disinfecting sink,” 
in which to immerse bedpans, after 
cleaning at the bed pan sink, or other 
utensils in chemical disinfectants. This 
fixture is a deep wall-hung monel metal 
sink twenty-four inches long by twenty 
inches wide and twenty inches deep. 
If so desired the sterilizer can be used 
for utensils only, and the disinfecting 
sink for bedpans and urinals only. If 
at some time it is decided to use the 
sterilizer for both utensils and bedpans, 
the sink can then be used merely as 
a general utility sink. . 

Although the writer has at times 


located the instrument sterilizer at the 
nurses’ station with the instrument stor- 
age cabinet, it seems preferable with a 
large service to locate the instrument 
sterilizer in the utility room. The pro- 
longed use of the sterilizer heats the 
nurses’ station and creates excessive 
steam. 

It is also desirable to provide a small 
two burner gas stove, with a steel heat- 
ing plate known as a hot plate, instead 
of a one-hole burner with the ordinary 
grating. This stove is extremely use- 
ful for heating water and solutions and 
for sterilizing trays, catheters, and 
small instruments, when perhaps but 
one or two have been used, thereby dis- 
pensing with the more lengthy opera- 
tion of the sterilizer. The hot plate 
is generally set on a metal shelf on 
wall brackets. The space between the 
stove and the shelf is so narrow as to 
make it very difficult to clean the shelf. 
It therefore seems less troublesome to 
fasten the hot plate directly to wall 
brackets and eliminate the shelf en- 
tirely. Any liquid which boils over 
will be more easily and quickly mop- 
ped up from the floor. In some in- 
stances it will be found more con- 
venient to locate the hot plate at the 
nurses’ station. 

All equipment should be wall-hung, 
that is without legs. This is to facili- 
tate cleaning the floor and to eliminate 
the crevices around the feet in which 
dust and dirt so quickly accumulate. 

The inspection of several recently 
completed hospitals revealed the fact 
that many utility rooms, well-supplied 
with modern equipment, are inade- 
quately ventilated. Many of them are 
inside rooms without windows, depend- 
ing solely on artificial light, and on 
duct vents or other mechanical means 
for ventilation. Some slop-sink closets 
are ventilated directly into the corri- 
dors by louvred doors. 

In view of the present-day empha- 
sis upon the healthful properties of 
fresh air and sunshine, it is rather sur- 
prising that hospitals so flagrantly dis 
regard this requirement with regard to 
the utility room. As the personnel 
are on duty for many hours at a time, 
and must naturally spend a great deal 
of time in this room often working at 
top speed at tasks where the most hy- 
gienic conditions should prevail, it is 
important that the utility room, and 
in fact the entire service suite, have 
abundant daylight and natural venti- 
lation. 





1 Oe OR ils «ai ia. a es 


—] 








Your ‘Household Manager’ Will Be More 


Valuable with Your Cooperation 


Here Is a Plea for Recognition of the Training and Other 
Qualifications Necessary for This Department Head 


By CAROLYN E. DAVIS 


Superintendent, Minor Hospital, Seattle, Wash. 


NTIL a decade or so ago, house- 

hold administration was con- 

sidered a menial task which 
anyone could do after a fashion, and 
which required no previous prepara- 
tion. Today however, household 
management has come into its true 
place in the general administrative 
program and should be considered a 
specialized business or profession. 
Hospital housekeeping, if it is to be 
done successfully, requires thorough 
practice and thorough preparation. 
For the purposes of this paper I shall 
call this worker a household manager. 
How can we, who are interested in 
this important duty, develop it to the 
fullest extent unless we, as hospital 
superintendents, give them oppor- 
tunity for actual participation in our 
own institutions? We have been more 
or less loath to do this largely for 
two reasons—to quote Black in an 
article in the Home Economics Journal 
of April, 1926: 

1. “Most of our household ad- 
ministrators have been _ teachers 
before becoming administrators and 
have so thoroughly accepted the 
fictitious standards in regard to the 
all powerful classroom teaching by 
old methods, that unwittingly it 
had become a_ superstition with 
them. It is true to such an 
extent that institutional management 
has in many cases failed to vitalize its 
own institution’s life, thereby remain- 
ing academic and has been dubbed 
by hospital administrators impractical 
and purely theoretical, and the tragedy 
of it is, that it has been all too true.” 

2. The second reason is the same 
as the first only applied differently. 
To quote Black again: 

“Administrators themselves are 
products of the old technique and look 
upon it (the administrative part) as 
organization detached from instruc- 
tion. A conception that it might have 
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Miss Davis in this paper emphasises 
the important work carried on by 
the person in charge of the cleaning 
and maintenance and general upkeep 
of the buildings of a hospital, and 
she properly urges that the varied 
responsibilities of this person be given 
proper recognition. While this paper 
directly applies to larger hospitals, 
the principles set forth however can 
be well adapted to the conditions in 
smaller institutions. 




















vital relationship in the management 
of our own institutions seems never 
to emerge. It is entirely logical and 
psychological that our own adminis- 
trators themselves, as has been stated 
above, are victims of the old rational- 
istic school.” 

All first class hotels have a house- 
hold manager or administrator who 
serves as a consulting expert and su- 
pervises all of the help (dietary some- 
times excepted). This expert manager 
contributes to the personal welfare of 
all the employes, making them saner, 
happier and more efficient. She knows 
the amount of work that is required 
to keep an institution in excellent con- 
dition, the number of people needed 
and what it should cost at the pre- 
vailing scale of wages. To her falls 
the divisioning and scheduling of the 
duties so that they dove-tail, but do 
no over-lap, leaving a margin for the 
unexpected which is always happen- 
ing. She understands how to select 
the right personnel and has the vision 
to realize, that to succeed in any un- 
dertaking, interest must be created and 
maintained. Upon her ability to 
create this interest and win the con- 
fidence of those directly responsible 
to her, will the efficiency of the de- 
partment depend. Her personality 
counts and will show in the atmos- 
phere. If commercial institutions like 
hotels, which are so strikingly similar 
to hospitals in these departments, 
have proven this trained household 


administrator practical, can we afford 
to ignore their experience? 
It surely is false economy for the 

executive of a business firm, whose 
time is worth more per hour than it 
would cost to hire a clerk for a full 
day, to spend his time doing things 
that a clerk could do for him. Why 
should we not apply the same prin- 
ciple to the time of the busy hospital 
executive? Is not the burden of being 
responsible twenty-four hours per day 
for the policies of a large institution 
of more vital importance than the 
housekeeping details which can be 
given over to a department head? In 
order to develop close cooperation be- 
tween this department head and the 
superintendent, it would be advisable 
for the superintendent to consult with 
her regarding the salaries of employes; 
whether and how they are housed and 
fed; whether continued service is 
rewarded by increased salary; whether 
recreation or amusement is provided 
for them; whether you make any 
allowance or take care of them in 
illness; also a definite understanding 
regarding vacations. These things 
settled in advance prevent discontent 
which makes for labor turnover. It 

requires time and patience to teach 

the. group of people we find engaged 

in cleaning, scrubbing and polishing, 

how to do the work well, and once 

taught, every effort should be made 

to hold them, as labor turnover is 
the most expensive single item in the 
household budget. 

It will be the duty of this house- 
hold manager to instruct her em- 
ployes how to do the work in the best 
way, also the value of the materials 
used and how to conserve time. 
Every employe likes to feel that there 
is responsibility attached to his or her 
job, and that he is contributing to the 
success of the enterprise. The one 
who knows that his efforts are appre- 
ciated by the person to whom he is 
directly responsible, is more likely to 
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give many years of valuable service. 
An occasional word of approval from 
the superintendent counts for much 
in this connection. 


Turn your household department 
over to an efficient household manager 
and hold her entirely responsible for 
the results. If by chance you are not 
successful the first time, the difficulty 
lies in your selection or maybe in your 
own lack of cooperation. 

“In summing up this paper, the 
first point I wish to bring out is that 
women wishing to take up the work 
of hospital administration from the 
housekeeping and maintenance angle, 
find that superintendents are not 
generally cooperative, and to bespeak 
a greater effort on our part to help 
develop educated women for this 
work in the hospital field. 

“2. A trained household manager 
can develop employes that become 
valuable and contented workers, 
thereby reducing labor turnover. 

“3. Encourage employes to think 
and be alert: then listen to, and 
accept their advice wherever profit- 
able. 

“4. Maintain a sufficient number 
of personnel in this department so 
that the cleaning, painting and re- 
pairing can be done when needed. 

“5. The development of a central 
linen room, with a system that pre- 
vents the distribution of torn linen, 
yet does not create a shortage. 

“6. The purchasing of good ma- 
terial, and standard sizes wherever 
possible, and the regulation of their 
use. 

“7. A trained household manager 
‘with the cooperation of the superin- 
tendent will develop an efficient and 
economical department.” 

—— 


At Oklahoma Hospital 
The many friends of Mrs. Ellen Atwood 
will be pleased to learn she was selected to 
take charge of the nursing service at the 
Oklahoma Hospital, Tulsa, Okla., effective 
December 1. 


Splendid Hospital Serves Soldiers’ 
Home in California 


By COL. JAMES 


IHE National Home for Disabled 

Volunteer Soldiers at Soldiers’ 

Home near Los Angeles, now 
boasts of one of the most complete hos- 
pital plants in any institution in the 
country, and a plant that compares 
most favorably with any civil general 
hospital. 

The plant was opened May 2, 1927, 
and consists of three buildings, a service 
building which may be likened to the 
cross bar of an H, and two wings. The 
wings are 260 feet in length and six 
stories in height, and like the central 
administration and clinical building are 
fireproof throughout, being constructed 
of reinforced concrete and steel with 
brick facing. 


The floors are terrazzo throughout 
the administration sections and battle- 
ship linoleum in sections where patients 
are cared for. The rooms in the pa- 
tients’ sections run from one to four 
beds in capacity, and on each floor at 





























A. MATTISON 


Surgeon, National Home for Disabled V olunteer Soldiers, Soldiers’ Home, Calif. 


either end there is a sixteen-bed ward. 
A large sun parlor 16x40 feet is pro- 
vided at each end on all floors, and on 
the roof there is a spacious roof garden 
for each wing where patients may en- 
joy the open air and where heliotherapy 
treatments may be given. 

The hospital is organized along the 
lines of a group system, and the com- 
plete service will be maintained includ- 
ing medical, general, surgical, eye, ear, 
nose and throat, orthopedics, genito- 
urinary and neuro-psychiatric. The 
well equipped X-ray, clinical laboratory 
and physical therapy departments, a 
dental service and a well organized oc- 
cupational therapy service are other 
features indicating the comprehensive 
services available. 

The hospital plant was erected at a 
cost of approximately $1,500,000 and 
replaces the old building which not only 
was wholly inadequate, but was of non- 
fireproof construction. 

The hospital serves the home which is 
operated in conjunction with similar 
homes in Illinois, Indiana, Maine, Kan- 
sas, Ohio, Tennessee, South Dakota, 
Virginia and Wisconsin by a board of 
managers of which the President of the 
United States, the Chief Justice of the 
Supreme Court and the Secretary of 
War are ex-officio members. General 
George H. Wood, Dayton, O., is presi- 
dent of the board of managers, and the 
other officers include: Col. Roy. L. 


Marston, first vice-president, Skowhe- 
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Typical patients’ floors. Below are the north and south wing of the fifth floor. Above is the plot plan. 
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General hospital building, National Home for Disabled Volunteer Soldiers, Sawtelle, Cal. 


gan, Me.; Col. John J. Steadman, sec- 
ond vice-president, Hollywood, Cal.; 
Capt. William S. Albright, secretary, 
Leavenworth, Kan.; Capt. John C. Nel- 
son, Logansport, Ind., and Hon. James 
S. Catherwood, Hoopeston, Ill. Col. 
C. W. Wadsworth is general treasurer; 
Col. B. F. Hayden is chief surgeon. 

The Soldiers’ Home at Sawtelle is 
under the immediate direction of Col. 
John A. Hadley, governor. The medi- 
cal department is under Col. James A. 
Mattison, chief surgeon. The follow- 
ing assistant surgeons comprise the 
medical staff: 

Dr. H. P. Dulaney, Dr. C. J. Ken- 
ney, Dr. R. W. Karras, Dr. H. Lynch, 
Dr. D. J. Bussey, Dr. J. P. Savage, 
Dr. J. H. Rock, Dr. H. H. Thomp- 
son, Dr. C. M. Tinney, Dr. R. E. 


Bond, Dr. G. A. Harmon, Dr. F. E. 
Woods, Dr. P. E. Esslinger, Dr. F. P. 
Dolan, Dr. J. R. Neal, Dr. R. A. Akin, 
Dr. R. G. Fuller, Dr. F. F. DuPree. 

Dental service: Dr. V. S. Owen, 
Dr. R. W. Eppley, Dr. C. W. Allen. 

Consultants: Dr. Foster K. Collins 
—surgery; Dr. H. P. Merrill—ear, nose 
and throat; Dr. F. A. Edwards—eye; 
Dr. C. S. James—orthopedic; Dr. 
T. W. Moffitt—surgical; Dr. Leon 
Roth—genito-urinary; Dr. J. W. Shu- 
man— internist; Dr. V. L. Andrews— 
pathologist. 

In addition to the new general hos- 
pital, a modern fireproof tuberculosis 
annex was completed and put into 
operation about four years ago, with a 
capacity of 300 beds. 








Study State Grants 


A special committee has been appointed 
by the Connecticut Hospital Association 
with Joseph J. Weber, superintendent, 
Grace Hospital, New Haven, as chairman, 
to analyze the situation concerning state 
appropriations in general hospitals, and to 
make recommendations for the improve- 
ment of the system. Other members of 
the committee include Frank W. Bogardus, 
trustee, Stamford Hospital, and F. E. Sands, 
trustee, Meriden Hospital. 


ee 


“Tiny Tim Club” 

Vassar Brothers Hospital, Poughkeepsie, 
N. Y., of which S. J. Barnes is superin- 
tendent, recently announced the organiza- 
tion of a “Tiny Tim Club” for the purpose 
of developing an orthopedic department. 
Announcement of the organization of the 
club was made in December Hospital News 
which pointed out that in the whole Hud- 
son Valley from Yonkers to Albany, there 
is no regularly organized service for the 


care of crippled children in connection with 
a general hospital. The “Tiny Tim Club” 
is in some ways modeled after an organiza- 
tion of the same name of the Memorial 
Hospital, Johnstown, Pa., which was de- 
scribed in an interesting article in December, 
1926, HosPIraL MANAGEMENT. 
ccm atinns 


Accounting Report 


The report of the committee on account- 
ing and records of the American Hospital 
Association as submitted by the chairman, 
Dr. A. C. Bachmeyer, superintendent, Cin- 
cinnati General Hospital, dealt with the col- 
lection of forms selected from the first report 
of the committe submitted in 1921. These 
forms were recommended as a good basis for 
an accounting system of any hospital, to be 
expanded in the case of larger hospitals. 
The second part of the committee report en- 
dorsed the nomeclature compiled by Dr. 
T. R. Ponton, former superintendent of 
Hollywood Hospital, Hollywood, Cal., which 
recently was published and is being received 
with favor in different parts of the field. 


Dr. E. A. Bocock Resigns at 


Colorado General 

Dr. Edgar A. Bocock, superintend- 
ent of the Colorado General Hospital 
since 1925, has tendered his resigna- 
tion, effective January 31. Newspaper 
reports indicate that he has accepted a 
position in the east. Dr. Bocock was 
connected with the Walter Reed Hos- 
pital, Washington, D. C., before go- 
ing to the Colorado General Hospital, 
and prior to that spent eight years as 
medical director of hospitals in Cen- 
tral and South American countries. 
He is a graduate of the medical school 
of the University of Virginia, and at 
one time was superintendent of St. 
Luke’s Hospital, Richmond. 

a 
Hospital Bulletins Merge 

People frequently hear of newspapers 
merging, but recently an announcement 
was made of the merging of the “Messen- 
ger” of the Children’s Homeopathic Hos- 
pital, Philadelphia, with the “Messenger” 
of St. Luke’s Hospital, of the same city. 
Announcement was made some time ago 
of the merger of the two hospitals. In an- 
nouncing the merging of the bulletins, the 
Children’s bulletin said: “It is hoped by 
this merger of papers to make this monthly 
publication larger and better.” 

—— ee 


Hint to Home Folks 

In the December Hospital’ News, Baptist 
Hospital, Houston, Tex., calls attention to 
the contribution of $500 from a banker 
from a distant city who attended a conven- 
tion in Houston, and had an opportunity to 
visit the hospital. In presenting the item, 
Hospital News said “If an outstanding citi- 
zen of another great city feels this way 
about it, we are sure our own citizens will 
help us.” 

————— 

Dr. Mason Made Superintendent 

Dr. B. Henry Mason assumed the super- 
intendency of the Waterbury Hospital, 
Waterbury, Conn., December 1, 1927, suc- 
ceeding Mr. Charles Lee. Dr. Mason for 
the, past five years was first assistant super- 
intendent at the Peter Bent Brigham Hos 
pital, Boston, Mass. 

Ee 


Announces Campaign 


The December Hospital News of Bryan 
Memorial Hospital, Lincoln, Neb., an- 
nounced that a campaign for $350,000 with 
which to add to the facilities of the institu- 
tion has been approved, and will be 
launched early in January. 

en 
South Texas Association 

Hospital administrators of South Texas 
have organized the South Texas Hospital 
Association, membership in which is limited 
to executives in Harris and adjoining coun- 
ties. Dr. Hotchkiss, superintendent, Meth- 
odist Hospital, Houston, is president. Much 
credit for the organization of the association 
is given to Dr. Norsworthy. 








Oklahoma Hospital Association Holds 


Fine Conference at Miami 


Nationally Known Figures Participate in Discussions and 
Program; Dr. Clinton Named Honorary Life President 


OSPITAL administrators of Ok- 
lahoma received a great deal of 
encouragement as a result of the 

1927 autumn meeting held at Miami 
November 7 and 8. A number of na- 
tionally known figures in hospital ad- 
ministration participated, and while the 
attendance was relatively small, the 
meeting marked a definite step for- 
ward in the development of more effi- 
cient hospital administrative methods 
throughout the state. 

Dr. L. E. Emanuel, Cottage Hospital, 
Chickasha, was re-elected president, 
and the other officers chosen included 
T. J. McGinty, Baptist Hospital, Mus- 
kogee, and J. H. Rucks, business mana- 
ger, Wesley Hospital, Oklahoma City, 
vice-president; Dr. A. J. Weedn, 
Weedn Hospital, Duncan, secretary. 
The new committeemen included Dr. 
T. M. Adderhold, El Reno; Miss Pearl 
Baker, Enid, and G. M. London, Bap- 
tist Hospital, Miami. 

A feature of the meeting was the 
paying of a graceful tribute to the 
work of Dr. Fred §. Clinton, a pioneer 
in the organization and development of 
the Association, and up to two years 
ago president. Dr. Clinton was unani- 
mously named honorary life president 
of the Association. He is president of 
the Oklahoma Hospital, Tulsa, and re- 
cently at the twenty-fourth annual 
meeting of the American Association 
of Railway Surgeons in Chicago, he 
was named president of that organiza- 
tion. 

The meeting was well planned and 
productive of splendid papers and dis- 
cussion. 


Dr. M. T. MacEachern, director of 
hospital activities of the American Col- 
lege of Surgeons, participated in a 
number of the discussions, relating the 
practical experience not only from hos- 
pitals with which he has been con- 
nected, but from institutions with 
which he is in intimate contact through 
his position with the American College 
of Surgeons. Miss Margaret Rogers, 
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By A STAFF WRITER 
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L. E. EMANUEL, M. D. 
Cottage Hospital, Chickasha, Okla., who 
was re-elected president of the Oklahoma 

Hospital Association. 


superintendent, St. Luke’s Hospital, St. 


* Paul, Minn., a trustee of the American 


Hospital Association, officially repre- 
sented the A. H. A. Dr. B. A. Wilkes, 
Missouri Baptist Sanitarium, St. Louis, 
president, Midwest Hospital Associa- 
tion, was another from out of the state 
who participated in the program, as 
was Dr. J. C. Bunten, president of the 
Kansas Hospital Association, and Dr. 
Oscar E. Nadeau, surgeon, Augustana 
Hospital, Chicago. An interesting high 
light of the gathering was a lively 
round table, presided over by Dr. Clin- 
ton, which followed the annual banquet 
of the Association. 

The meeting was a two-day affair, 
and was unusually well planned from 
the standpoint of local arrangements, 
entertainment and general publicity. 
G. M. London, Miami Baptist Hospital, 
who had charge of the publicity, dis- 
seminated announcements and advance 
notices of the meeting and program 
throughout the state. 

The social features included a trip 
through the zinc mine territory adja- 
cent to Miami, which was made in a 
special car of the Northeast Oklahoma 


Railway with an official of one of the 
mining companies acting as guide. At 
the conclusion of the dinner of the first 
evening, a dance was given for the 
visitors at the American Legion hall, 
and at noon Tuesday the guests were 


_ visitors of the Rotary Club for lunch- 


eon. Those who participated in the 
program in addition to those men- 
tioned, included John A. McNamara, 
executive editor, Modern Hospital; 
Miss Belle A. Hoffman, superintendent 
of nurses, Oklahoma Hospital, Tulsa; 
Miss E. P. Tilton, dietitian, University 
Hospital, Oklahoma City; J. H. Brown, 
representing vocational rehabilitation 
of the state, and Matthew O. Foley, 
HosPITAL MANAGEMENT. 

Participants in the various discus- 
sions included Col. Hugh Scott, U. S. 
Veterans’ Hospital, Muskogee, who re- 
cently was transferred to Chicago to 
the Speedway Hospital; Dr. T. B. Hin- 
son, Enid; David Furry, Oklahoma 
Baptist Hospital, Muskogee; Mrs. Eliz- 
abeth E. H. Moore, Shawnee City Hos- 
pital; Mrs. M. J. McNulty, Morning: 
side Hospital, Tulsa; Dr. E. A. Aisen- 
stadt, American Hospital, Picher; 
W. B. Armour, Okmulgee City Hos- 
pital; Mrs. V. Warren, Flower Hos- 
pital, Tulsa; Dr. J. F. Parks, Oklahoma 
Hospital, Tulsa; Dr. W. T. Tilly, Dr. 
Tilly’s Hospital, Muskogee, and repre- 
sentatives of St. Anthony’s Hospital, 
Oklahoma City. 

A feature of the meeting as reported 
in last month’s HosprrAL MANAGE’ 
MENT, was the organization of a move- 
ment for the establishment of a national 
association of record librarians. Miss 
Marjorie Voorhees, record librarian, 
Morningside Hospital, Tulsa, was 
named chairman of the organization 
committee, and Mrs. Celestine Ross, 
record librarian, University Hospital, 
Oklahoma City, secretary. 

—— 
Lay Cornerstone 
The cornerstone of the Montefiore Hos- 


pital, Pittsburgh, Pa., of which Dr. C. ai. 
Pelton is superintendent, was laid October 3. 
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SOME RECENT BOOKS 


Reviewed by JOHN E. RANSOM, Superintendent, Toledo, O., Hospital 























INFECTIOUS DISEASES AND ASEPTIC 
NursInG TECHNIQUE. A Hand-Book for 
Nurses. By Dennett L. Richardson, M.D., 
Superintendent of the Providence City 
Hospital, Providence, R. I. 12mo of 182 
pages, illustrated. Philadelphia and London: 
W. B. Saunders Company, 1927. Cloth, 
$1.50 net. 

Competent instruction in infectious 
diseases and aseptic nursing technique 
should be a part of the training of 
every nurse. But many of our hos- 
pitals conducting schools of nursing 
have few, if any, patients with infec- 
tious diseases and some of these have 
no affiliations which might make it 
possible for pupil nurses to spend suf- 
ficient time in some good contagious 
hospital to obtain such instruction. 

Dr. Richardson’s book meets a real 
need in the nursing education field, 
affording an adequate basis for aca- 
demic instruction, even if practice 
training is unobtainable. The major 
part of the book consists of a presenta- 
tion of most of the infectious diseases 
met with in America, discussing their 
etiology, epidemiology, incubation pe- 
riod, symptoms and signs, complica- 
tions and treatment. Following this 
there is a chapter on the care of 
infectious diseases in the home. Part II 
treats of aseptic nursing technique. 
Probably in no other hospital in the 
country has the medical and nursing 
technique of caring for patients suf- 
fering from infectious diseases been 
more adequately and accurately devel- 
oped than in the hospital of which 
Dr. Richardson is Superintendent. 
This effective technique is but the 
amplification of the principle which 
cannot be better stated than in the 
author’s own words: 

“By asepsis it is possible to confine the 
disease-producing germs to a single unit.” 
(A unit being defined as “an infected area 
which includes the patients in any room 
who are suffering from the same disease.”) 

“The whole object of the aseptic tech- 
nique is to prevent the transmission of 
disease germs from one unit to another 
by means of the interruption of contact, 
both direct and indirect. Direct contact 
between patients in different units is pre- 
vented by placing beds a safe distance 
apart; by depending on the honesty of 
patients; or by putting them in separate 
rooms or cubicles. Indirect contact between 
units is attained by employing a technique 
similar to that employed by surgeons, but 
which, when used in the manner hereafter 


described for medical cases, is called medical 
asepsis.”” 

The chapters in this section deal with 
administrative technique, ward tech- 
nique, the significance of different 
cards and methods of disinfection. 

It is a book which cannot be too 
highly recommended to nurses and 
physicians who have to do with pa- 
tients ill with infectious diseases. 


THE NorMat Diet, by W. D. Sansum, 
M.S., M.D. Second Edition, 1927, 136 
pages, price $1.50. The C. V. Mosby Co., 
Publishers, St. Louis, Missouri. 

In keeping with the evolving idea 
that an important function of medicine 
is keeping people well, is this worth- 
while little volume of Dr. Sansum’s 
which, to quote the sub-title, is “A 
simple statement of the fundamental 
principles of diet for the mutual use 
of ‘physicians and patients.” ‘The chap- 
ters of the book are elaborations of 
the principles which underlie normal 
or “most favorable” diets. They cover 
the bulk requirements of the body, the 
acid-ash and the acetone types of 
acidosis, the caloric, protein, mineral, 
vitamine and water requirements of the 
body. Some of the chapters include 
menus based on the dietary needs they 
elucidate. An appendix affords in- 
formation as to the testing of urine 
for acidity and tables giving normal 
weights in relation to ages and heights. 
The author knows that a good dietary 
regimen is as dependent on the under- 
standing and whole-hearted cooperation 
of the patient as on the scientific sound- 
ness and accuracy of the dietary 
prescription. His book is convincingly 
clear and compelling. 

A word about the author. Gradu- 
ating from Rush Medical College in 
1915 and interning in Presbyterian 
Hospital, Chicago, he associated him- 
self with the Otho S. A, Sprague 
Memorial Institute for Clinical Re- 
search, working with Woodyat and 
others in the field of diseases of metab- 
olism. As a member of the staff of 
Central Free Dispensary, Chicago, he 
helped conduct one of the earliest 
out-patient clinics for diabetic patients. 
For the last several years he has been 
director of the Potter Metabolic Clinic, 
department of metabolism of the Santa 


Barbara Cottage Hospital, Santa Bar- 
bara, California. He has made sub- 
stantial contributions to the literature 


of his special field. 


HYGIENE AND SANITATION, by Jesse Feir- 
ing Williams, M. D., Teachers’ College, 
Columbia University. 12 mo. cloth, 344 
pages, illustrated, published by W. B. 
Saunders Company, Philadelphia. 


The author in his preface states— 
“Clearly there are two sources that can 
be tapped immediately to maintain 
health and prevent disease. One is the 
effort that the individual will make to 
live wholesomely; the other is the com- 
bined efforts of many individuals in 
the social expression through govern- 
ment to regulate and control the many 
environmental and human factors that 
influence health and combat disease.” 
It is on these two closely related aspects 
of hygiene and sanitation that the book 
is based. 

Simply and clearly written for the 
lay-reader who knows little or nothing 
of medicine and its scientific vocab- 
ulary, Dr. Williams has given us a 
book worth reading by those who per- 
haps know or think they know much 
about health matters but who might 
well profit by an orderly presentation 
of facts and principles which they may 
know in a less well organized and 
systematic fashion. It is an excellent 
book for inclusion in the library of the 
nurse, the school teacher, play director; 
in fact, all people whose business has 
to do with health and physical well- 
being. 

The book falls into two natural 
divisions; the earlier chapters dealing 
with the health problems and health 
care of various classifications of per- 
sons—one’s self, expectant mothers, 
babies and young children, the aged, 
infirm and invalid. The later chapters 
have to do with the health problems 
and health care of certain social and 
economic groups—the home, the fac- 
tory, city, state, nation. Significant of 
the times is the final chapter—Health 
Care on an International Basis, which 
discusses the “world-wide character of 
disease,” the work of the Rockefeller 
Foundation and the health features of 
the program of the League of Nations. 
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Study of Hospital Costs Shows Vital Need 
of Uniform Statistical Methods 






Questionnaire to Kansas and Oklahoma Hospitals 
Shows Reported Per Capita Costs of from $2 to $6.35 


HE cost per patient per day is an 

important proposition, and I find 

a large percentage of hospital su- 
perintendents have no idea in the least, 
as to what it is in their institution. 
How are you going to try to reduce 
your operating expense in a systematic 
way if you do not know what it costs 
you to keep a patient twenty-four 
hours? Perhaps many of you have had 
the same experience I have in trying to 
collect data. You get about 20 per 
cent answers to your inquiries. In 
Kansas I wrote to 71 hospitals of 50 
beds or less, asking each the number 
of beds and their cost per patient per 
day. I received answers from 18. Four 
others had been discontinued. In Ok- 
lahoma I wrote 84 hospitals receiving 
17 answers. Five others had been dis- 
continued. The lowest cost in Kansas 
was $2. However one stated $1, but 
that figure is so unreasonable, I 
dropped it like a hot brick. In Okla- 
homa the lowest cost was $3.20. The 
highest in Kansas was $4.72, in Okla- 
homa $6.35. The average in Kansas 
was $3.52, in Oklahoma, $4.41. Ina 
report published in HosprraL MANAGE- 
MENT on 60 hospitals from all over the 
United States and all sizes, the lowest 
was $2.55 and the highest was $17.80, 
giving an average for the list of $5.50. 
In this list the lowest number of pa- 
tients daily was 44 and the highest 
ey 

Dr. McEachern, of the American 
College of Surgeons, says “so far as 
my own knowledge goes, I believe the 
average cost per patient per day 
throughout the United States would 
run about $4.50.” 

I believe that is a conservative figure. 
There is a wide variation in the reports 
and this is due to the fact that there 
is no uniform standard upon which this 
cost is estimated. I think every hospi- 
tal should keep this record and it 
should include all expenses except the 





From the presidential address at the 1927 con- 
vention, Kansas Hospital Association. 
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By J. C. BUNTEN, M.D. 
The Augusta Hospital, Augusta, Kan. 





J. C. BUNTEN, M. D. 
Augusta Hospital, Au Kans., who was 
f the 


re-elected President o 
Association. 


Kansas Hospital 


initial cost of the plant and equipment, 
and interest on any indebtedness. If a 
uniform way of estimating this cost can 
be established then our statistics would 
be more valuable. 

When we have determined our cost 
per patient per day then the next thing 
is to try to reduce it, at the same time 
not lowering the standard of service. In 
one answer, it was stated, that they 
bought supplies in quantities and some 
months the expense would be much 
higher than others, and for that rea- 
son could not give an accurate figure. 
That is very true from month to 
month, but the figure should be arrived 
at by taking the twelve months of the 
year. Then you get an accurate aver- 
age. 

In reducing costs, the following out- 
lined should be considered: 

. Replacements. 
Repairs. 

Supplies. 

Salaries. 

Heating and lighting. 
Laundry. ; 
Insurance. 

Publicity. 


eee oe ee 


Replacements can be reduced by in- 
sisting on proper care of instruments, 
apparatus, linens, dressings, etc. The 
employes must be made to feel that 
they are an important factor, as to 
whether the hospital runs a large or 
small deficit. Heads of departments 
should strive to see how little breakage 
their department has, and how long the 
equipment will last. If the superin- 
tendent is a good general, he or she 
can get the cooperation of the head 
nurses and others and then the replace- 
ments will be smaller and at greater 
intervals. 

Repairs have to be done and if when 

selecting employes you get good ones, 
with a mechanical gift, much of it can 
be done by the hospital personnel. 
Whenever you have to hire an outside 
man for repairs, you have to pay high 
for it. I would rather pay a little more 
salary to a man who can use a ham- 
mer, saw, wrench, and paint brush 
than to get a cheap man who only 
knows how to mow the grass and cart 
out the ashes. The cost of material 
for repairs also can be reduced by buy- 
ing in quantities and getting prices 
from different sources. 
« Supplies of all kinds can be bought 
in quantities, and cash discounts taken 
advantage of. A one or two per cent 
discount doesn’t sound large, but in a 
year’s time one will find that it means 
quite a few dollars saved. When buy- 
ing supplies in quantities one must not 
lose sight of one fact and that is, “Can 
the quantity be used up in a certain 
length of time?” If it has to stay on 
the shelf too long then your saving is 
gone. In other words, there must be a 
fairly quick turnover. A good store- 
room in which supplies are kept in a 
systematic manner is necessary. Issue 
supplies from the storeroom only in 
quantities sufficient to meet the needs 
and there will be less waste. The stock 
should be invoiced occasionally, so you 
will not be duplicating things you al- 
ready have. 
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I need not say much on salaries as 
they are usually given plenty of 
thought. 

There are a number of ways in 
which the heating costs can be re- 
duced. All the windows and doors 
in the building should be weather- 
stripped and this will reduce the coal 
bill a good deal. Outside doors should 
be kept closed. The building should 
not be kept warmer than necessary. 
Rooms not in use should be kept closed 
and the radiators turned off. In one 
hospital the radiator in the operating 
room is connected up with the hot 
water tank and in this way the entire 
plant does not have to be heated when 
they want a little heat in the operat- 
ing room. In regards to lighting it is 
only necessary that all lights are turned 
out when not needed. 

The laundry is handled most eco 
nomically by having your own plant 
at the hospital. Methods of operation 
of this plant I shall not take up. 

Insurance is usually a fixed item. 

Publicity expense will vary a great 
deal according to the methods used. It 
may be practically nil or it may be 
quite a large item. I think every hos- 
pital should have some form of pub- 
licity program as it is necessary to edu- 
cate the public. The hospital bulletin 
is one good way of carrying on this 
education. 

These various phases which I have 
briefly taken up could be handled much 
more exhaustively, but there is not the 
time and I hope my few remarks will 
open a warm discussion. 

a 


“On to California” 


Plans for arousing interest and increasing 
attendance at the American Hospital Asso- 
ciation and allied conventions in San Fran- 
cisco August 6 to 10, 1928, were discussed 
at a meeting of committees of the Hospital 
Association of Illinois in Chicago recently. 
The Hospital Association of the state of 
Illinois hopes to arouse interest not only 
among its members, but among hospital 
people in adjoining states in the hope that 
a large party from that part of the country 
will make the trip to the convention. 

— 


To Meet at Pittsburgh 

The officers and trustees of the Hospital 
Association of Pennsylvania recently met 
at Wilkesbarre to determine on some token 
as recognition of the splendid services of 
John M. Smith as executive secretary of 
the Association during the first six years 
of its existence. The trustees also selected 
March 27-29 as the time of the 1928 con- 
vention, which will be held at Hotel 
Schenley, Pittsburgh. 


Practical Program 


Features . Splendid 


Meeting of Kansas Hospitals 


By J. T. AXTELL, M. D. 
Secretary-Treasurer, Kansas Hospital Association 


MOST interesting meeting was 

held by the Kansas Hospital As 
sociation, in Hutchinson, October 26, 
1927, at St. Elizabeth’s Mercy Hospi- 
tal. Dr. J. C. Bunten, Augusta, presi- 
dent, presided and opened the meeting 
with a paper on “The Cost Per Pa- 
tient Per Day.” Dr. Bunten had 
gathered interesting statistics from hos- 
pitals in Kansas and other states, show- 
ing that the average per diem cost in 
Kansas is $3.52, in Oklahoma $4.41, 
and the average for a group through- 
out the United States, $5.50. These 
estimates were generally made with- 
out any reference to upkeep or de- 
preciation of property, or gifts of sup- 
plies to hospitals. Thus one difficulty 
is that there is no uniform standard on 
which these costs are estimated. He 
then took up “reducing costs” under 
the headings: replacements, repairs, 
supplies, salaries, heating and lighting, 
laundry, insurance, and publicity. In 
discussing the paper these items were 
taken up one by one and each hospi- 
tal gave their statistics and experiences 
on each subject. 

The secretary-treasurer read the 
minutes of the previous meeting at 
Newton in 1926 and gave the financial 
report showing the treasury in flour- 
ishing condition. 

Different activities that the Associa- 
tion might take up the coming year 
were discussed, and it is planned to 
send out questionnaires covering rates, 
expenses, per diem costs, types of serv- 
ice rendered, charges of different de- 
partments, to all the hospitals of the 
state. When this information is re- 
ceived, a bulletin will be compiled giv- 
ing the detailed information and sent 
out to the hospitals for their guidance 
and help. 

Other very interesting papers were, 
“X-ray in a General Hospital,” writ- 
ten by Miss Eileen Brodkast, technician 
at St. Elizabeth’s Mercy Hospital, 
Hutchinson, and “The Small Hospital 
School of Nursing,” by Miss Cora 
Miller, R. N., superintendent of the 
Newman Memorial County Hospital, 
Emporia. It was voted to have these 
papers, also Dr. Bunten’s paper, pub- 
lished: in HosprraL MANAGEMENT. 
The members exchanged and compared 
the X-ray rates charged at the various 


institutions and agreed that there 
should be some schedule and more 
unifosmity of prices. 

Mrs. N. E. Flowers, superintendent, 
Axtell Christian Hospital, Newton, 
had attended the American Hospital 
Association convention and gave a 
very interesting report of this meeting. 

Much spirited discussion of hospital 
problems was brought out in the 
round table, conducted by Mrs. Flow- 
ers. Among the subjects taken up 
were “How will hospitals be main- 
tained in the future?,” “How are you 
selling your Hospital to your com- 
munity?,” “How have you observed 
National Hospital Day?,” “What is 
the greatest factor in hospital service 
conducive to the satisfied patient?,” 
“How and by whom do you admit 
your patients and what information do 
you demand before accepting a pa- 
tient?,” “Should the routine care of 
patients be changed from nurse to 
nurse?,” “Should hospital employes be 
required to stand a physical examina- 
tion?” and especial attention was given 
to the subject of collecting bills for 
cases that come under the compensa- 
tion act, and the attitude of the com- 
pensation law toward hospitals. 


Dr. J. C. Bunten was re-elected 
president for the coming year, Miss 
Cora Miller, R. N., Emporia, vice- 
president, and Dr J. T. Axtell, New- 
ton, secretary-treasurer. Dr. Bunten, 
Dr. J. Axtell, and Dr. A. R. Hatcher, 
of Wellington, comprise the executive 
board. The 1928 meeting will be held 
at Fort Scott, the date to be set later 
by the executive committee. 


“on 
Mrs. Kinsey Dead 
Mrs. Rye Morley Kinsey, for three years 

superintendent of the Children's Hospital, 
Pittsburgh, Pa., died in Rochester, Minn., 
on October 26 following an operation. She 
was a graduate of the Presbyterian Hospital 
School of Nursing, and during her tenure 
of office as superintendent of the Children’s 
Hospital the new Children’s Hospital build- 
ing was erected. Mrs. Kinsey not only was 
deeply interested in her own institution, but 
was active in the organization and work of 
the Children’s Hospital Association and 
other groups. Her co-workers point to 
many features of the new Children’s. Hos- 
pital as a beautiful memorial to her infinite 
painstaking and understanding of the needs 
of little children. 








Books to Be Included in Working Library 
of Hospital Administrators 


Survey of Material Points to Need for Volume of 
Comprehensive Scope on Hospital Administration 


By CHARLOTTE JANES GARRISON, R. N. 


Superintendent, Community Hospital, Geneva, IIl. 


WISH,” remarked a young 
I superintendent, visiting the 

American Hospital Association 
_at Minneapolis, her first convention, 
“I wish that you’d direct me to some 
books that will help me in my job! 
Every day questions come up that I 
want an answer for. Can't we find 
something at these publishers’ exhibi- 
tions?” 

The inquiry interested me at once. 
What do superintendents read? Where 
do they get their help? What had the 
publishing houses to display on hospi- 
tal administration? A survey showed 
only three books that could be con- 
sidered helpful in this sense. True, at 
least three administrators, leaders in 
their fields, had confided in a gentle 
humor that they would sometime write 
the book of hospital administration 
“when they could get around to it.” 
But what is available now? 

For the guidance of trustees, is 
Weber's “First Steps in Organizing a 
Hospital,” which has comprehensive 
chapters on the survey, and should be 
read by all who contemplate the build- 
ing of a hospital. A sister volume, 
“Hospital Organization and Opera- 
tion,” by Frank Chapman has given 
many a distressed superintendent aid 
and counsel. A valuable text, and too 
little advertised for the good of the 
profession, is G. W. Curtis’ “Im- 
proved Methods of Hospital Manage- 
ment,” to be secured from The Hos- 
pital Service Exchange, Santa Bar- 
bara, Calif. Mr. Curtis takes the 
business management of the hospital 
out of general administration, and gives 
a clean cut classic on efficient methods. 
The small hospital, as well as the 
larger institution superintendent may 
learn much from these texts that older 
heads have discovered by dear experi- 
ence. Both are amply illustrated with 
essential bookkeeping and operating 
| forms. The increase in demand for 
standard forms may be traced to the 
acceptance of these guides to hospital 
administration. 
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This paper, written for the purpose 
of calling attention to a few books 
and periodicals which should be 
always at the elbow of a hospital 
administrator, emphasized the rela- 
tively small number of volumes 
ditectly dealing with hospital adminis- 
trative problems. Several titles are 
omitted from this paper because they 
are out of print. The subject of the 
working library for a hospital has 
been in the minds of a number of 
superintendents recently and Miss 
Garrison’s paper is a most timely 
contribution. 




















For the man or woman called to a 
community, as hospital superintendent, 
there is no higher counsel in personal 
conduct than “Leadership—A Manual 
on Conduct and Administration,” by 
William Colby Rucker, Surgeon, U. S. 
Public Health Service. Written to in- 
spire the best traditions of a notable 
service, there is much that may be 
applied to the life of the hospital 
executive. The chapters on self lead- 


. ership and public leadership emphasize 


the virtues which make for a success- 
ful executive. Paragraphs on acumen, 
enthusiasm, worry (that constant 
handmaiden of the superintendent), 
gentleness, gossip, and criticism, as 
well as many others, may be equally 
applied to the civilian on the job. A 
distinct service to all in authority has 
been conferred by this wise counsel. 
Many a superintendent chafes over 
the time lost in board meetings and 
conferences which he must attend. 
Against the time when he becomes a 
chairman, Edward Eyre Hunt's “Con- 
ferences, Committees and How to Run 
Them” will show the short cuts, and 
is worth the time and money involved. 
Getting ready for a committee is a fine 
art, and the executive with material 
and outline at hand will gain the 
gratitude and respect of his trustees. 
_ “Institutional Household Adminis- 
tration,” by Lydia Southard, though 
more closely related to the institution 


than to hospital problems, deserves a 
place on the library shelf. “Household 
Housekeeping and Sanitation,” by 
Hurst, while very elementary in scope, 
has its value, especially in teaching 
students a respect for the department. 
There is a very great need for a com- 
prehensive handbook on “Hospital 
Housekeeping” which shall intelligent- 
ly take up standardized procedure, in- 
cluding chapters on laundry and linen 
room practice. 

One who enjoys magazine advertise- 
ments is due for a rude awakening 
when he reads that very lively but dis- 
illusioning book, “Your Money’s 
Worth,” by Chase and Schlink,a study 
in the waste of the consumer’s dollar. 
While not written for hospital people 
solely, it is a plea for discretion in buy- 
ing, and for the standards known to 
give the best values. Mr. Chase is a 
certified public accountant and former 
member of the staff of the Federal 
Trade Commission, while Mr. Schlink 
was for some years on the staff of the 
National Bureau of Standards and a 
mechanical engineer physicist. Anyone 
responsible for purchasing should buy 
this book. 

The purchasing department is often 
merged with that of the superin- 
tendent. A classified directory of the 
nearest city is useful, and the Year 
Books and American Hospital Digest 
and Directory furnish important in- 
dices of manufacturers, capacity of 
other institutions and an immense 
amount of practical information. The 
cost is a trifle compared to the value 
given. A credit guide with listed 
patrons’ credit, property rating, and 
promptness in paying bills is a great as- 
sistance in fair collecting. An up-to- 
date directory of the community, as 
well as a Chamber of Commerce manu- 
facturers, and civic club list with ofh- 
cers, makes excellent contact with local 
people. An indexed catalog file is a 
fitting recognition of the value of your 
time, and the service of the manufac- 
turer, and can be readily installed by 
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Here is an economical and handy type of bookshelf. The scene is in the superin- 
tendent’s office of the Community Hospital, Geneva, Ill. 


any clever clerk at almost no expense 
except the file. Bulletins of the 
American Hospital Association and the 
American College of Surgeons should 
be carefully indexed so that they may 
be immediately available. 

Whether one wills it, or not, social 
service problems creep up on the super- 
intendent every working day of his life, 
and in every type of hospital. More 
and more must the superintendent go 
out to meet the problems with under- 
standing and sympathy. Even though 
he have a fully qualified hospital social 
service worker (and how many have?) 
it is his duty to keep informed. For 
this reason the reading of a current 
magazine, such as the Survey, with 
its special application to hospital prob- 
lems, is invaluable. For an introduction 
to the possibilities of Hospital Social 
Service, the text of Ida Cannon, “Social 
Work in Hospitals,” Russel Sage 
Foundation, at $1.50 will be illuminat- 
ing. 

Annual reports of other hospitals 
may be very useful and should be 
stamped with date on receipt, acknowl- 
edged, and a mailing list maintained, 
so that the donor institution may have 
the courtesy of acknowledgment. 
Happy is the recipient of appreciation 
for a piece of work well done. Only 
another superintendent can appreciate 
a real report, and all of the evenings 
that it consumes. 

The transactions of the American 
Hospital Association represent the best 
thought and experience of its members 
On various subjects, and lucky is the 
hospital library with an unbroken file. 
Unfortunately few use these texts to 


best advantage. A convenient index 
gives immediate access to the articles 
submitted, and may be considered, af- 
ter all, the superintendent’s best en- 
cyclopedia. 

A Collegiate or Standard Dictionary 
is a part of a working library for any 
professional man or woman and to the 
hospital executive should be added a 
good medical dictionary. For those of 
the guild inclined to wander or to 
change location often, an atlas, if con- 
sulted, may help in deciding the wis- 
dom of a move. For the more pros- 
perous and stable of the profession, an 
encyclopedia is a great asset. 

Where to keep one’s books is a 
problem. An accessible and inviting 
shelf tends to productive reading. A 
simple case of steel, open, with adjust- 
able shelves, about seven feet high, and 
three feet wide, convenient to the desk, 
may be secured for about $14. The 
top shelf will take your recent hospital 
magazines, your text books come next, 
and there will be room to spare for 
catalogs or reprints you wish to look 
over before filing. 

What to read, of all the offerings 
current, and when to read, is quite 
another question. Time, a news- 
paper published weekly presents a pic- 
ture of the week that takes but an hour 
to assimilate. And lest the active su- 
perintendent take himself too seriously, 
a prescription of Punch, Life or Judge 
may not be amiss. From the mass of 
other publications he may choose his 
thoughts, and lift his days from the 
overwhelming detail of a hospital en- 
vironment. 

Who will write the next text books 


on administration? .With the new 
teaching centers for executives will 
come the demand for more compre- 
hensive texts on general administra- 
tion. There will be something of all 
books that have preceded. There will 
be chapters on surveying the commu- 
nity, on architecture, general principles 
of organization, procedure in estab- 
lishing a hospital in a community, in 
practical equipment, on hospital social 
service and other relationships, on 
training the trustee, on adaptions for 
the small and special hospital. The 
book of the hospital superintendent 
will be a compendium of all the 
thoughtful papers and discussions of 
problems which have made up the fab- 
ric of his waking hours. 


a 
Louisiana Nursing League 

The Louisiana League of Nursing Edu- 
cation held its third annual meeting in 
Baton Rouge at Our Lady of the Lake 
Sanatorium, October 25, in conjunction 
with the Louisiana State Nurses Associa- 
tion. The program included an instructive 
talk by Dr. Ellen A. Reynolds, department 
of home economics, Louisiana State Uni- 
versity, on “Opportunities of Graduate 
Nurse in College.” . 

The round-table conference, presided 
over by Sister Kostka, gave additional in- 
formation on schools of nursing topics. 
The work of the grading committee was 
again brought forth with new emphasis by 
Miss J. C. Tebo, secretary, Louisiana 
Nurses’ Board of Examiners, who urged 
the members of the League to co-operate 
by returning the blanks to headquarters. 

At the business session the League 
pledged financial assistance, according to 
its means, to the grading committee. The 
new officers elected are: President, Miss 
Marion Souza, assistant superintendent 
nurses, Charity Hospital, New Orleans; 
directors, Miss L, A. MacGahan, superin- 
tendent St. Mary’s Hospital, Paterson, Mrs. 
T. Martin, director school nursing, Charity 
Hospital, Shreveport. 


a 
Dr. Scott at Speedway 


Dr. Hugh Scott for a number of years 
in charge of the U. S. Veterans Hospital, at 
Muskogee, Oklahoma, early in December 
assumed charge of the Edward Hines, Jr., 
Hospital, better known as the Speedway 
Hospital, near Chicago. Dr. Scott who 
succeeds Dr. R. W. C. Francis at the latter 
institution, was guest of honor at an in- 
formal luncheon arranged by HosPirau 
MANAGEMENT to present him to represen- 
tatives of the largest hospitals in Chicago 
on December 5. Dr. Scott jokingly told 
his friends how he had been presented with 
a machine gun by Oklahoma American 
Legion friends at a farewell dinner given 
in his honor shortly before he came to 
Chicago. The machine gun, it is explained 
to him, was as a means of protection against 
the various lawless elements which are said 
to be active in Chicago, according to vari- 
ous newspaper reports. 








Occupational Therapy and Substitutes 
In a Catholic Hospital 


General Hospital Can Find Interesting and Prac- 
tical Things for Patients During Convalescence 


OMEONE has said, “The hospital 
is not only a curative, but an edu- 
cational institution, in that it 

teaches better living, better control of 
one’s environment.” The same writer 
continues, “The aim of the occupation 
teacher should be her duty towards the 
outside world, to send the patient out 
of the hospital a better man than when 
he came in; in better health, with a 
better education, with a broader out- 
look; better morally, physically and 
spiritually.” 

The first statement is indeed true, 
especially in these days when so many 
factors are brought into play and the 
arm of the hospital is stretched out in 
so many directions, dwelling intimately 
with the life and environment of the 
patient. I have in mind the dispensar- 
ies, the social service workers, the visit- 
ing nurse and several others whose duty 
it is to teach the patient and the rela- 
tives of the patient an intelligent use 
of the various means supplied by the 
hospital to insure this better living and 
better control of the environment. No- 
where is this more true than in the 
Catholic Hospital, where, with uplift- 
ing influence of religion and the tactful 
ministration of the Sister-nurses and 
lay nurses, the spiritual side of man’s 
nature is strengthened and consoled 
and he is indeed sent away a better 
man. 

The latter part of the foregoing 
quotation deals particularly with occu- 
pational therapy. We all know that it 
has its advantages, it reaches many peo- 
ple, fills gaps in many lives and accom- 
plishes much good. Those suffering 
from a lack of use of certain muscles, 
or who have difficulty in using certain 
muscles attain a dexterity by the ma- 
nipulation of the material necessary in 
making the various articles and their 
inability is thus diminished to a great 
extent. The mentally sick derive both 
pleasure and profit by this handwork 





From a pai read before 1927 meeting of Mis- 
souri-Kansas Conference of the Catholic Hospital As- 
sociation, St. Louis. 
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By SISTER MARY JOHN 
St. Mary’s Infirmary, St. Louis, Mo. 








While this paper was written 
primarily for a Catholic hospital meet- 
ing, the suggestions and ideas con- 
tained are, of course, adaptable to 
institutions governed by other organ- 
izations. Ore point which always 
should be stressed in the matter of 
occupational therapy or allied activity 
is that such a program is a part of 
the medical or hospital care of a 
patient, and as such should have close 
supervision of medical men and per- 
sons with proper training. A number 
of ideas suggested here undoubtedly 
are adaptable to other general hos- 
pitals. 




















and it is the basis in the plan of educa- 
tion in many schools for backward or 
deficient children. Its use, however, 
should be tempered with discretion and 
careful supervision, otherwise certain 
disadvantages might arise. A definite 
time should be set aside for this work, 
which does not interfere with the pa- 
tient’s rest hour or meals. The length 
of time should be sufficient to rest his 
mind, take his thoughts away from 
himself and his sufferings and allow 
him to accomplish something in his 
work; thereby encouraging him and 
lightening his spirits by seeing satisfac- 
tory results of his labor. The period 
should not, however, be too long, nor 
should the patient be allowed to work 
too steadily. In the case of those pa- 
tients who especially enjoy this work— 
the convalescent and those whose ill- 
ness is chronic in character, their 
strength is often at low ebb and with 
too steady application there is not suf- 
ficient relaxation and too great fatigue 
is likely to occur. 

Having cited both the advantages 
and the possible disadvantages of oc- 
cupational therapy, the question may 
arise, “Is there no substitute?” The 
object of this work is the entertainment 
of the patient, his mind is taken off 
himself and his suffering and he whiles 
away the hours by employing his 


hands. Various forms of entertain- 
ment and occupation occur to me 
which might be mentioned in pass- 
ing. They do not exactly come under 
the head of occupational therapy, but 
they are means by which the mind of 
the patient may be occupied, his 
thoughts uplifted; in a word, the edu- 
cational phase of the hospital be main- 
tained. 

The radio in its various forms could 
become a source of amusement and in- 
struction to the bed-patient as well as 
to the convalescent without much 
exertion on his part. 


The hospital library could be made. 


“all things to all men,” for if properly 
managed it would reach all classes of 
patients and many little devices might 
save the patient any strain in holding 


the book. 


Music is a never failing source of 
entertainment to the convalescent; this 
however, would be more practical in a 
sanatorium or some like institution 
rather than in a general hospital. 

Where a convenient place can be 
arranged, the use of moving pictures 
and lantern slides might prove most 
entertaining. The choice of pictures 
with educational value as well as those 
‘with religious value would be the 
keynote of success in this matter and 
the accompaniment of an explanatory 
talk would add greatly to the value. 

Returning to the subject of occupa- 
tional therapy and its substitute the 
essential characteristic of which is 
handwork. Could not the Catholic 
hospital with its background of religion 
answer this question? The patient, 
anxious and ready to work a few hours 
in the day might be taught to sew with 
an object in view, the articles to be 
used for the missions. We do not, how- 
ever, always go so far away from home. 
Articles needed for our own churches 
could be made in this way; the pa- 
tient’s interest in her own parish 
church would be aroused and she 


would be encouraged to work for this 
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Wesley Memorial Hospital, Chicago, has an active occupational therapy department, as 





may be seen from the foregoing illustration. 


when she returns to her home. Many 
little articles of piety can be made in 
this manner; embroidery and crochet 
work can be used in so many ways 
on church linens. An _ interesting 
occupation for men patients is the mak- 
ing of rosaries, not only stringing the 
beads, but actually drilling the holes 
and preparing the wire used in mak- 
ing the chain. This last occupation is 
one I myself have seen used to great 
advantage. 

The children, too, must not be for- 
gotten. They will take great delight 
in collecting pictures, arranging and 
pasting them in scrap-books. Let the 
pictures be of a religious character, let 
there be some plan or sequence in their 
arrangement. This, with supervision 
and suggestion on the part of the one 
in charge of the little patients can be 
made the source of both instruction 
and entertainment. How many beau- 
tiful religious lessons can not the 
Sister-nurse instill through this chan- 
nel? 

In this way the mind of the patient 
will be occupied, his thoughts taken off 
himself and the uplifting spirit of re- 
ligion permeate the atmosphere almost 
unconsciously. Not only church arti- 
cles need come under this class, but 
anything which might beautify the 
home, add to its comfort and thus 
strengthen the tie of family life so 
badly needed at the present day. The 
work of the patients will thus have an 
active value instead of a passive one. 


Another phase of this question of 


substitutes for occupational therapy is 
the financial one. None of the Catholic 
hospitals are endowed and the install- 
ment of a department of occupational 
therapy means an outlay in the way 
of material and apparatus which adds 
considerably to the expense of the hos- 
pital. The introduction of these more 
simple types of work will do away 
with this difficulty to some extent and 
in this way lighten the burdens en- 
cumbent upon the superiors of the 
hospitals. 
a 


Interesting Presentation 


Children’s Hospital, Boston, presents its 
needs to the community in the following 
interesting way in its annual report: 
WHAT THE CHILDREN’S HosPiTAL NEEDS 

“The interest of all well children. 

“The help of the parents of all well 
children. 

“The help of parents whose children 
have been kept well by children’s doctors. 

“The recognition by all parents of the 
value of the teaching and experience of the 
hospital as applied to the care and cure of 
their own children by their own doctors. 

“The expressed sympathy of parents who 
have suffered bereavement. 

“The gifts of all those who love children. 

“Bequests in wills from those to whom 
children have meant much in life.” 


> 
Building Contract Let 


St. Joseph’s Hospital, Carbondale, Pa., 
of which Mother M. Domitilla is the 
superintendent has let a general contract 
for a new building, a note about which 
appeared in September HospiraL MANAGE- 
MENT. The month of August with 192 
admissions was the biggest record of the 
hospital since its opening in March, 1926. 


Sanatoria Trustees Form 


Conference 

An unusually interested group of 
hospital superintendents, physicians 
and trustees met at the University 
Club, Milwaukee, on November 2, the 
occasion being the annual meeting of 
the Wisconsin Anti-Tuberculosis Asso- 
ciation. The program consisted of a 
discussion of building and equipment 
problems, by consultants, architects, 
and superintendents. 

A plea for trustees to look well to 
the scientific side of treatment of their 
charges, to establish proper medical 
and laboratories, to use all of the 
known sound therapeutics in the care 
of tuberculosis, was made by Dr. 
Glen Bellis, superintendent Milwaukee 
County Sanatorium. 

Following the luncheon, trustees of 
county sanatoria, numbering twenty, 
remained to perfect an organization of 
their own, to study the problems of the 
duties of trustees. 

A prominent member of the Wis- 
consin Sanatorium group is Miss 
Laura Dietrichson, who was the first 
graduate tuberculosis nurse in Wiscon- 
sin State Sanatorium, and who has 
since equipped nine new sanatoriums 
in Wisconsin, and opened six. The 
first patient received at the State Sana- 
torium was also an honored guest at 
this affair. 

——— 
Not an Employe 

An Eastern hospital recently admitted a 
man in its accident ward who claimed he 
was an employe of a certain firm and that 
he had been injured while on duty. The 
customary inquiry to the firm from the hos 
pital resulted in the following reply: 

“Answering your postal regarding the in- 
jury of John Doe, who was formerly in our 
employ, beg to advise: One morning Doc 
came into the shop with his hand in splints, 
and his explanation of the injury was, one 
of our helpers the day previous had caused 
the injury. We in turn called the helper 
upstairs and questioned him, but he denied 
same, while Doe fastened the blame on an- 
other helper. We in turn called this other 
helper up to the office, and the helper in 
turn denied causing the injury also. Then 
Doe blamed it on the truck driver, which 
was also denied by said driver. Doe had a 
habit of bringing a pint of liquor with him 
to work very nearly each morning, and we 
took it for granted he was making a saloon 
speech. The next morning the splints were 
removed when he appeared for work, and 
he worked at blacksmithing all the day with 
no complaint whatever. We do know, posi- 
tively, that this man was not injured in our 
shop, as the night he left, he made no 
complaint. Since he has been discharged, 
we have been busy gathering up his emp- 
ties from various nooks and corners.” 

a See 
Silver Cross Hospital, Joliet, Ill., an- 
nounces an addition to its nurses’ home 
which will cost approximately $65,000. 
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New Moth Repellent 


Two billion dollars is the conserva- 
tive estimate as the annual damage in 
the United States due to injurious 
insects. Millions of dollars of this loss 
may be attributed to the clothes-moth. 
Furthermore, the indications are that 
the damage done by clothes-moths is 
becoming greater each year because the 
insects are increasing in number. Many 
methods for controlling the insects 
have been proposed which range in 
effectiveness from nil to fairly good. 
The Mundatechnical Society of Amer- 
ica, a group of the largest dry-cleaners 
in the United States, commissioned 
their Fellowship in Mellon Institute of 
Industrial Research, University of 
Pittsburgh, to study the problem. The 
experimental work was started in 1922. 
In consequence of this investigation a 
series of related products derived from 
cinchona bark have been found to 
fulfill, not only the clothes-moth re- 
pelling requirements of the dry-cleaner 
and dyer, but those of other industries 
as well. The study of the products 
has been extended with the idea of 
making them generally applicable in 
homes, stores, warehouses, and fac- 
tories where materials are exposed to 
clothes-moth attack. 

——@———. 


Locking Vacant Rooms 


A superintendent recently requested 
a digest of opinion of other executives 
as to the advisability of locking rooms 
after patients had been discharged. 
Briefly, the advantage of the practice 
is the assurance that the room will be 
ready when needed and that it will 
not be necessary to make a last minute 
search for missing articles. The use 
of a master key in the possession of 
admission desk clerk and floor super- 
visor makes certain that there will be 
no delay in admitting the patient. 
Several hospitals, not using master 
keys, reported disagreeable delays, and 
one hospital indicated that such delays 
resulted in the discontinuance of the 
practice. Another hospital keeps a 
supply of gowns and towels in the 
office and these are taken to the room 
with the new patient. This institution 
found that these articles were most 
frequently taken from prepared rooms. 
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Unlocked rooms make it easy to 
“borrow” articles and supplies, and 
their lack at the time the patient is 
admitted to the room give a bad “first 
impression” which, as the saying goes, 
is lasting. So where the rooms are 
locked, it is the custom to see that 
everything is in order after the previ- 
ous patient has gone, then lock the 
door and thus insure the immediate 
readiness of the room when the new 
patient arrives. 

Lack of sufficient supplies and lack 
of a good system of checking are sug- 
gested as causes for the “borrowing” of 
articles. 





Tax-Exempt Vacant Property 

A hospital in a large city which 
owns a valuable piece of vacant prop- 
erty which it is holding as a site for 
a future building, has had to pay a 
considerable sum in taxes because of 
the fact that the ground was not used 
for hospital purposes. 

The superintendent of the hospital 
recently had occasion to talk of this 
matter to the head of a hospital in 
a small town which also owned a 
piece of vacant property. This super- 
intendent reported that in his case, the 
taxes were avoided through the con- 
verting of the vacant property into a 
truck garden. The land, which com- 
prised about seven acres, was plowed 
and planted and the vegetables used 
in the hospital kitchen. 

“The amount of produce received,” 
he explained, “is, of course, negligible, 
but since the ground is being used for 
hospital: purposes, the tax board has 
agreed that it is exempt from tax- 
ation.” 

a 


If You Need More Room 

Hospitals of the United States and 
Canada in need of more space may 
well copy the example of the Derby- 
shire Royal Infirmary, Derby, England, 
which in its annual report indicates 
the number of prospective patients it 
could not admit because of lack of fa- 
cilities. A paragraph from the report 
reads: 


“Compared with the ‘previous year, 


there are fewer patients awaiting ad- 


mission, the numbers being 106 men, 

95 women and 97 children, as against 

180 men, 136 women and 129 children 

when the last report was submitted.” 
aS Se 

Daily Newspaper Reports 

Mercy Hospital, Champaign-Urbana, 
Ill., in its Christmas number of Hospital 
News devotes some space to the pre- 
sentation of the hospital side of the 
question of daily routine announce- 
ments of names of patients, etc., by 
newspapers. The hospital points out 
that hospital and medical ethics forbid 
indiscriminate publication of informa- 
tion of this kind, and that in addition 
courts have ruled that hospital records 
are privileged communications and 
should be treated as such. 

“Perhaps those who ask the question 
might appreciate the stand of the hos- 
pital better if they were to place them- 
selves in the position of a patient who 
was sensitive about his or her illness,” 
said the article, “and then found that 
the hospital, without considering him 
or her, broadcast details of the case.” 

oe 


“Santa’s Work Shop” 

St. Mary’s Hospital, Duluth, Minn., 
calls its occupational therapy depart- 
ment “Santa’s workshop,” during the 
Christmas shopping period, and by 
means of its Hospital News encourages 
friends and the community at large to 
purchase gifts from among the attrac- 
tive products which are on sale. 





Keeps Records Up 


At a recent hospital gathering at 
which the matter of obtaining coopera- 
tion of doctors in the writing of records 
was discussed, one superintendent as- 
serted that in his institution the names. 
of doctors who were delinquent in 
their record work were posted on the 
bulletin board near the elevators on the 
first floor. This bulletin board is seen 
by all visitors who enter the institution, 
and the practice has had a very salu- 
tary effect in developing much more 
active interest among the physicians 
and surgeons in seeing that all details 
of their records are properly and 
promptly filled in. 
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@ cepted the position of superin- 
tendent of the Knoxville General 
Hospital, succeeding John H. Mauney, 
who resigned to devote more time to 
Ft. Sanders and Riverside Hospitals in 
which he is financially interested, and 
which he has conducted for a number 
of years.- Mr. Shouse made a fine rec- 
ord at the Louisville City Hospital, 
Louisville, Ky., particularly along the 
lines of interior decorating and im- 
provement in organization, equipment 
and service of the dietary department. 
Dr. Bert W. Caldwell, widely 
known in the hospital field and active 
in various sectional and national asso- 
ciations, has resigned as superintendent 
of the Tampa Municipal Hospital, 
Tampa, Fla., effective January 1. 

Miss Harriet Foss has resigned as 
superintendent of the Meriden Hos- 
pital, Meriden, Conn. 

Dr. H. F. Spillers, for several years 
superintendent of the Ohio Valley Hos- 
pital, Wheeling, W. Va., has resigned 
and Stanley Turk has succeeded him 
temporarily, in the business manage- 
ment of the institution. Dr. Spillers 
succeeded the late Dr. C. D. Wilkins, 
for many years head of the institution, 
and immediately upon entering the ad- 
ministrative field took an active interest 
in various associations. He was respon- 
sible for the organization of the new 
West Virginia Hospital Association, 
whose second meeting was held in 
December and of which he was presi- 
dent. 

Mrs. Florence Johnson who has been 
superintendent of the Home Hospital, 
Hoopeston, IIl., since it was organized, 
resigned effective December 1, and has 
been succeeded by Miss Fitzhenry for- 
merly of Hoopeston who has been in 
Chicago for several years. 

Clifford S. Anderson, president of 
the board, Worcester City Hospital, 
Worcester, Mass., recently announced 
the appointment of Dr. George A. 
Maclver, first assistant director of the 
Massachusetts General Hospital, as suc- 
cessor to Dr. Charles A. Drew, for 
many years in charge of the Worcester 
institution. Dr. Maclver will take up 
his new duties January 1. Dr. Mac- 
Iver is a graduate of the University of 
Vermont and ‘in 1915 became affiliated 


J ERNEST SHOUSE recently ac- 


in an administrative capacity with. the 
Masachusetts General Hospital. Fol- 
lowing service in the war, from which 
he retired with the rank of major, he 
became assistant superintendent of the 
New Haven Hospital, and in 1922 was 
appointed to the position of first assist- 
ant director of the Massachusetts Gen- 





J. ERNEST SHOUSE, 
Superintendent, Knoxville General Hospital, 
Knoxville, Tenn. 


eral Hospital. Dr. Maclver is a former 
president of the New England Hospital 
Association. 

Dr. E. G. Ahrens has resigned as 
director of the Decatur and Macon 
county tuberculosis sanatorium, Deca- 
tur, IIl., to become medical superintend- 
ent of the Oakland county sanatorium 
at Pontiac, Mich. The Oakland sana- 
torium has a capacity of 160 beds. 

Miss Fannie H. Graves has resigned 
as superintendent of the Spencer Hos- 
pital, Spencer, Ia., of which she has 
been in charge since 1919. She has 
been succeeded by Miss Elsie E. Da- 
vison of Sioux City. 

Dr. Frank Deacon, president, Jack- 
son Park Hospital, Chicago, announces 
the appointment of Frank W. Dauchy, 
former vice-president of the Greeters 
of America, as business manager of the 
institution. 

Mrs. A. B. Hall has resigned as su- 
perintendent of the Lee Memorial Hos- 
pital, Fort Myers, Fla. Miss Maud C. 
Beasley has temporarily succeeded her. 

Rev. J. H. Schaefer of Bennington, 


Neb., has been appointed superintend- 
ent of the new Lutheran Hospital at 
Fremont, Neb., work on which started 
November 1. 

Miss Alice McKown, superintendent 
of nurses, Lakeside Hospital, Kansas 
City, for three years, recently resigned 
to become superintendent of nurses of 
The American Hospital, Mexico City. 

Miss Tillie Giese has resigned as su- 
perintendent of the Oconto County and 
City Hospital, Oconto, Wis., after five 
years’ service, during which time a 
number of improvements were made 
and the institution’s financial status 
greatly improved. 

Miss Mattie Levin has been ap- 
pointed temporary superintendent of 
the Riverside Hospital, Paducah, Ky., 
succeeding Miss Pauline N. Brown. 
Miss Levin has been secretary of the 
Riverside Hospital for ten years. 

Miss Florence Eisele recently was 
temporarily selected as superintendent 
of nurses at Decatur and Macon county 
tuberculosis Sanatorium, Decatur, IIl., 
to succeed Miss Minnie Sutherland, re- 
signed. Miss Sutherland has gone to 
Fleming, Ky., to accept a position as 
industrial nurse. 

Miss M. L. Reese has resigned as 
superintendent of the General Hospital, 
Sedalia, Mo., after two years’ service, 
and has been succeeded by Mrs. A. M. 
Rayl who has been connected with the 
institution for two and a half years. 

Walter E. Wright, Freeport, R. I, 
has been appointed general manager of 
the Bradford Hospital, Bradford, Pa., 
a new position. 

Carl D. Jeffries, assistant superin- 
tendent of the Williamsport Hospital, 
Williamsport, Pa., of which P. W. 
Behrens is superintendent, recently re- 
signed to become superintendent of the 
Buhl Hospital, Sharon, Pa. At the 
Buhl Hospital Mr. Jeffries succeeds 
Larue Bird who was in charge of the 
institution for several years. 

Melvin L. Sutley, who was assistant 
superintendent of Pennsylvania Hos- 
pital, Philadelphia, for a short time, and 
prior to that connected with St. Luke’s 
International Hospital, Tokio, Japan, 
has been appointed superintendent of 
the Delaware County Hospital, Upper 
Darby, succeeding Miss Rena P. Fox, 
who resigned on account of ill health. 
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Who Is Going to Write the 
Textbook on Hospitals? 


Miss GARRISON raises a pertinent question in her paper 
on developing a working library for a hospital superin- 
tendent when she asks about a textbook on hospital admin- 
istration. As she points out, there are several valuable 
books on different phases of the subject, but none which 
even attempts to cover the subject in anything like a com- 
prehensive way. 

There are a number of men and women qualified by 
administrative ability and experience to write the hospital 
textbook, but like qualified people in other fields they have 
many and increasing demands on their time, and if the 
desire to write such a book ever comes to them, it is speedily 
forgotten as some new activity demands attention. 

The establishment of university courses in various phases 
of hospital administration, the institutes, evening classes 
and other educational programs to which attention recently 
was given all point to the need of a general textbook. 

Miss Garrison intimates that at least two people have 
suggested that they feel the urge to write this book. Per- 
haps her paper and this comment will encourage them or 
some other person to attempt to meet this obvious need. 


How Important Are Local Councils 
in Improvement of Hospital Service? 


A report of a typical meeting of the Brooklyn Hospital 
Council is presented in this issue, as much for its value in 
suggesting similar meetings of hospitals in other cities, as 
for the importance or interest of the information contained. 

There are not enough local councils, even including those 
that have but the name, and very few of these groups are 
as active as Brooklyn. Leaders in national association acti- 
vities have frequently stressed the importance and value to 
the hospital field as a whole of the local councils, and this 
report of a typical session of Brooklyn hospital executives 
explains the emphasis these national leaders place on the 
organization of such groups. 

The Brooklyn Council has accomplished a number of 
highly important things since its organization, and its in- 
fluence for good already has spread beyond the borders of 
Brooklyn and through New York state. Its accomplish- 
ments in improving .the status of the Brooklyn hospitals in 
regard to the financing of service to workmen’s compensa- 
tion law patients already has saved Brooklyn hospitals a 
large sum, and this saving will rapidly increase as the 
hospitals become more insistent on compliance with the 
recommendations of the Council in regard to charges for 
this type of service. As the report indicates, the success 
of the Brooklyn Council led to the introduction of this 
subject into the state meeting, with the subsequent adoption 
of a suggested minimum rate for all the hospitals of New 
York. 

Aside from the fact that Brooklyn has a high percentage 
of practical, experienced and progressive hospital adminis- 
trators who have the courage and persistence necessary to 
carry through a program once ‘its value has been demon- 
strated, one reason for the fine record the council has made 
to date is that such a group, composed of friends and neigh- 
bors, is much more likely to be productive of frank discus 
sion and more stubborn argument than is even a gathering 
of state executives. In other words, a man or woman who 
believes he or she has the right idea concerning a certain 
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condition or problem, is much more likely to answer objec- 
tions time and again when seated in a small group of local 
co-workers than would be the case if there were 100 or 
more people gathered, most of them strangers to the indi- 
vidual. Thus, the more detailed discussion of pros and 
cons of a question in a local council brings others into the 
controversy, with the result that soon new ideas or slants 
are introduced, and a plan of action agreeable to all is 
decided on. 

HospiTAL MANAGEMENT is glad to devote space to this 
meeting of the Brooklyn Hospital Council. We congratu- 
late its officers and members on their record, and we hope 
that the Brooklyn Council will be an inspiration to hospital 
administrators in other communities to organize. HOsPITAL 
MANAGEMENT will be glad to hear of meetings of other 
councils. 


Hospital Record Historians 
Deserve Encouragement 


An effort was made at the meeting of the Oklahoma 
Hospital Association to launch some sort of an organization 
of record historians, for the purpose of emphasizing to 
other executive and professional personnel the importance 
of the problems of these hospital workers. 

HosPitAL MANAGEMENT sincerely wishes this modest 
effort the success it deserves, and hopes that those who 
have gone to the trouble to develop a “class consciousness” 
among record librarians will not be discouraged by the dif- 
ficulties and lack of interest they may encounter. 

A study of any progress in almost any kind of human 
endeavor will demonstrate the value of organization through 
which experience and ideas are exchanged and by which 
many useless and time-consuming experiments may be 
avoided. 

Records are essential to hospital service and hospital 
progress and hospital administrators generally should do 
all they can to encourage this organization of record his- 
torians. One of the immediate and valuable results efforts 
to establish such a group will have will be the dissemina- 
tion of the knowledge that the historians are anxious to 
do all they can to help the hospital advance, and this knowl- 
edge should win greater cooperation for them. 


Erecting Two Buildings Where 
One Should Have Been Sufficient 


A hospital executive recently had an opportunity to in- 
spect a beautiful hospital building in a small town. The 
hospital apparently was of a size sufficient to house fifty 
patients, and yet it had two nurses’ homes. A few inquiries 
brought out a story with which veteran hospital administra- 
tors are only too familiar, but a story which is being re- 
peated time and again throughout the hospital field. 

In brief, the building program was laid down by a group 
of wealthy people who wanted to give the community a 
hospital and who, since they had been quite successful in 
industry, naturally took it for granted that they were com- 
petent to erect a hospital building. They, however, felt 
that it would be wise to study some other hospitals, and so 
they delegated a representative, also totally unacquainted 
with hospital administration, to visit hospitals, some of them 
in distant cities. 

The result was a beautiful building, more like an exclu- 


sive club than a hospital, in exterior appearance, and in 


furnishings and equipment. But when a: casual inspection 
showed that no receiving room or storage space had been 
provided, one can imagine what other essential features and 
conveniences were omitted. Insufficient space for some 
departments, none at all for others handicapped the hospital 
personnel from the beginning, and as the patient census 
grew these difficulties became more serious. 

Indicative of the serious lack of foresight was the early 
necessity of building a second nurses’ home, after a nursing 
school was started. The original home was hardly sufficient 
for the executive personnel, and was so constructed that it 
could not be expanded satisfactorily either from an eco- 
nomical or artistic standpoint. The hospital proper, after 
being operated under difficulties due to crowding of equip- 
ment, poor planning and other difficulties due to lack of 
advice based on hospital administrative experience, finally 
had to be supplemented with another building, which, while 
relieving some conditions, means perpetual waste of time 
and energy in routing food, returning dishes, etc. 

Incidentally, the need for this second hospital building 
tended to spoil the general layout of the hospital grounds, 
although the donors in the very beginning had given a 
spacious site and had seen to it that the shrubs, trees and 
grass were kept in good condition. They had prided them- 
selves on the picture presented by the hospital and original 
nurses’ home, in the beautifully balanced setting, but this 
picture has been injured by the second home and the second 
hospital building, all of which are connected by covered 
passages. 


Some Thoughts on Saying 


“Merry Christmas!” Again 

In a short time the avalanche of Christmas messages will 
begin descending as the joyful feast arrives. Then only 
too quickly will come a new year, and hospitals will be 
writing another chapter in their life histories of service to 
humanity. 

If you were asked point blank to name the two most 
important things your hospital accomplished in the way 
of progress during 1927 what would be your answer? 

And of these important developments was any mere 
chance? 

Those hospitals whose fiscal years coincide with the 
calendar year soon will be writing the record of 1927. 

How will this record compare with 1926? 

Will this new record be one of various definite accom- 
plishments, or will it be a reiteration of conditions or handi- 
caps emphasized in previous reports and allowed to go 
uncorrected for another twelve months? 

As we say “Merry Christmas!” this year, let us resolve 
to keep in mind the frequently overlooked fact that progress 
comes by doing one definite thing, and another, and then 
another, and so on, until after several months or a year, 
the collection of so-called trifles has really formed an im- 
portant achievement. 

That coat of paint downstairs, that old piece of equip- 
ment that ought to be replaced, that improvement you so 
frequently promise to put into practice in food service— 
see that just one of these things is started or done today, 
take up another tomorrow, and before long, you will find 
some important changes have been wrought, and important 
progress made. 

And so we say “Merry Christmas!” 
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Bethlehem Steel Corporation Has 
Efficient Relief Plan 


Figures Show Six Days Are Lost Through 
Illness for Every One Lost Because of Accident 


By GEORGE W. VARY 


Superintendent, Relief Department, Bethlehem Steel Company 





E serious plight of the average 
workman and his family when his 
wages are cut off because of sick- 

ness, accident or death has long been 
realized both by workmen and em- 
ployers, and relief against this condi- 
tion has come to have an important 
place in any industrial relations pro- 
gram. The almost universal adoption 
of workmen’s compensation laws has 
solved the problem of the accident 
hazard but the loss of wages due to 
industrial accidents is slight as com- 
pared to the losses and consequent 
suffering due to sickness and death 
from other causes. The many disad- 
vantages of the old, slipshod methods 
of “passing the hat” for needy em- 
ployes have caused the employes in 
most industrial plants to seek a more 
certain and systematic plan of pro- 
tection for themselves and their de- 
pendents. 

Fraternal organizations offered prob- 
ably the earliest means of protection 
against these hazards and pointed the 
way. Starting frequently among the 
employes of a single shop or depart- 
ment, associations for mutual. benefit 
and relief but without the other fea- 
tures of the fraternal organization have 
become fairly general and in many 
plants have been functioning for con- 
siderable periods. When, a few years 
ago, through the acquisition of the 





From a paper read before the 16th Annual Safety 
Congress, Chicago, 1927. 
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Midvale, Cambria and Lackawanna 
Companies, Bethlehem brought under 
one management the plants and proper- 
ties of these widely scattered units as 
well as those already under its control, 
practically all of the larger plants and 
units had some form or other of benefit 
association. 

These associations had done and 
were doing a great deal of good. Many 
of the smaller units, however, were 
without any plan of relief and investi- 
gation disclosed that where such asso- 
ciations existed the rates and benefits 
differed widely and that the feeling 
was widespread among the employes 
that the benefits, particularly those 
payable on death, in most cases $100, 
were inadequate under present day 
standards and money values. Requests 
from representative employes became 
more and more frequent that the Cor- 
poration assist them in working out a 
plan affording adequate relief on a 
sound financial and managerial basis 
which would embrace all employes of 
the Corporation and, after extensive 
study and investigation both of the 
needs and of the best ways of meeting 
them, the Corporation on June 1, 1926, 
offered to its employes its present 
Relief Plan. 

The object of the Plan, as stated 
therein, is “to provide, at a minimum 
cost, relief benefits for employes par- 
ticipating therein, when disabled by 
sickness or accident for which they are 


not entitled by law to compensation or 
other payment from the Corporation 
or any of its Subsidiary Companies 
under workmen’s compensation laws or 
otherwise, and for the widows and de- 
pendents of such employes in case of 
death.” 

The Plan provides for three classes 
of participants, varying, respectively, 
in the amount of benefits payable and 
in the contribution required. Class I 
pays a death benefit of $500 and a 
disability benefit of $10 per week in 
return for a contribution of $1.00 per 
month; Class II pays a death benefit 
of $1,000 and a disability benefit of 
$11 per week in return for a contribu- 
tion of $1.50 per month; and Class III 
pays a death benefit of $1,500 and a 
disability benefit of $12 per week in 
return for a contribution of $2 per 
month. Contributions are collected 
monthly through deductions from the 
participant’s pay. : 

The Class for which a participant is 
eligible depends, with a few minor ex- 
ceptions, on his annual earnings. 

Class I embraces those whose earn- 
ings do not exceed $1,500 a year, Class 
II, those whose earnings exceed $1,500 
but do not exceed $2,500, and Class 
III, those whose earnings exceed 
$2,500. An employe may elect a 
lower class than that to which his earn- 
ings entitle him but he cannot elect a 
higher. 

’ In working out the table of benefits 
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and contributions which I have given, 
the objective was the payment of max- 
imum benefits at minimum cost. In- 
vestigation and experience indicated 
clearly that it was not charity that the 
men wanted but a sound, systematic 
form of protection and the plan was 
designed so that, based on the .antici- 
pated experience over a period of years, 
the receipts from the employes would 
be just sufficient to pay the benefits, the 
Corporation agreeing on its part to 
meet the entire cost of administration. 

The balancing of the schedule of 
benefits and contributions depended of 
course on an accurate estimate of mor- 
tality and morbidity rates which in- 
volved a study and analysis of statistics 
from a great many sources. Our most 
important source of information was 
the experience under the old Relief 
Associations in our own plants. From 
these it appeared that the death rate 
over many years had been running 9.9 
per thousand employes per year, that 
there had been an average of 96 dis- 
ability cases per thousand per year, and 


that the average duration of disability. 


had been six weeks. You will realize 
that the duration of cases is more im- 
portant, if anything, than the number. 
A check of these figures against the 
experience of other companies, statis- 
tics which we obtained from Insurance 
Companies, and other information, 
among the most valuable being the 
Public Health Reports issued by the 
Treasury Department, convinced us 
that the experience of these associations 
represented normal experience among 
large groups of employes in similar 
lines. 

Participation in the Plan is open 
upon application to all employes of 
the Corporation. Those in our employ 
when the Plan was instituted were ac- 
cepted without examination and with- 
out payment of an application fee. 
New employes must pass a physical 
examination and pay an application fee 
of $1.00. Participation is purely volun- 
tary but having once been accepted, a 
participant remains entitled to the pro- 
tection of the Plan so long as he 
remains an employe and pays his 
contributions. 

Physical examination of applicants is 
required not because selected risks are 
regarded as necessary for the soundness 
of the Plan but for other reasons: In 
the first place, fairness demands that 
the Plan should not be burdened with 
men who have applied for participation 
while suffering from some organic or 
other disease which will make them im- 


mediate candidates for relief; secondly, 
such an examination enables the Com- 
pany to avoid employing men whose 
condition might result in accidents to 
others as well as themselves; and 
thirdly, it may be of incalculable value 
to the man himself in that it may dis- 
close conditions of which he is not 
aware but which if taken care of in 
time may readily be cured. Generally 
speaking any man whom the physician 
will accept for employment will be ac- 
cepted for relief. 

Under the plan death benefits are 
paid irrespective of the cause of death 
but disability benefits are not paid 
where the disability results from indus- 
trial accident for which the injured 
party is entitled to compensation nor 
are they paid in the case of salaried 
employes so long as they continue to 
draw their salary. 

Death benefits, as I have said, are 
paid on the death of the participant 
to the beneficiary designated by him. 
If none is named, they are paid to the 
person or persons who are deemed by 
the Group Committee of his group to 
have been most dependent upon the 
participant for support or to the next 
of kin as set forth in the Plan. The 
right is reserved to the Relief Depart- 
ment to spend not more than $200 
out of the benefits for funeral expenses, 
if necessary. Under certain limited cir- 
cumstances a participant who has be- 
come totally and permanently disabled 
and has exhausted his disability pay- 
ments may while living draw in install- 
ments 80 per cent of his death benefits 
in the form of total and permanent dis- 
ability benefits, a valuable privilege 
where he is alone in the world and 
would otherwise be wholly dependent 
on charity. The balance of 20 per 
cent is retained in order to meet his 
funeral expenses and if not so used is 
paid over to his beneficiary on his 
death. 

Disability benefits are paid semi- 
monthly to or on the order of the par- 
ticipant himself. They begin on the 
eighth day of disability and continue 
for a period varying from 13 weeks 
to four years depending upon the time 
the employe in question has partici- 
pated in the Plan. 

It is important in any plan involv- 
ing the payment of Disability payments 
to make certain that disability really 
exists and the Plan contains a number 
of safeguards in that respect. Prompt 
notice of disability must be given, a 
certificate from a duly licensed 
physician must be furnished, and, if 


requested to do so, the applicant for 
relief must submit to examination by 
the Department’s own physician. These 
requirements are strictly enforced and 
failure to comply with them may de- 
prive the participant of the -right to 
benefits. 

All funds under the Plan are placed 
in the custody of the Corporation 
which unconditionally guarantees their 
safety. They are kept separate from 
other moneys of the Corporation and 
are invested by it in securities suitable 
for funds of this nature. Any interest 
realized is of course credited to the 
Plan. The expectation is that, for 
reasons hereafter more fully explained, 
our experience in the early years will 
be favorable enough to permit the ac- 
cumulation of a substantial reserve 
which will take care of any bad year 
which may be encountered and which, 
through the interest on the investments, 
will considerably augment the income 
of the Plan. The Plan contains a pro 
vision for distribution to the partici- 
pants of any excess reserves which may 
accumulate. 

The Plan is administered by the Re- 
lief Department of the Corporation. 
For convenience the participants are 
divided into twelve groups, corre- 
sponding roughly to the principal 
plants and divisions of the Corpora- 
tion, and the administration in each 
group is in charge of a Group Manager 
acting in conjunction with a Group 
Committee, half of the members of 
which are appointed by the Corpora- 
tion and half elected by the employes. 
Full reports are made to them by the 
Managers of their respective Groups, 
all questions as to whether or not a 
participant is entitled to benefits are 
decided by them and, subject only to 
the provisions of the Plan itself, the 
administration of it is in their 
charge. In Plants where the Bethlehem 
Employes Representation Plan is in 
operation, the Joint Committee under 
that Plan which has charge of relief, 
welfare work and_allied subjects con- 
stitutes the Group Committee, thus 
making the Plan a part of general 
employes activities and interests. The 
General Relief Board of the Corpora- 
tion consisting of six executive officers 
appointed by the President is charged 
with seeing that the various employes 
of the Corporation who handle the 
details of the administration function 
properly. 

The Plan itself, as well as all ques- 
tions of general policy affecting its 
operation or administration, is in 
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charge of a Board of Trustees consist- 
ing of twenty-four members, two from 
each Group, one of whom is elected 
by the employe members of the Group 
Committee and one appointed by the 
Corporation. This Board meets annu- 
ally on or about the first of February 
of each year. In addition to deciding 
all matters of general policy under the 
Plan, it receives and audits the detailed 
reports which the Corporation is re- 
quired to make to it of the admin- 
istration and finances of the Plan and 
may order distributions of surplus if 
and when it is deemed by it to be 
advisable. 

Introduction of the Plan involved 
not only working out the provisions 
of the Plan itself but the disposition 
of the existing associations. As I have 
said, some of these had been operating 
for over forty years and among their 
members were many pensioners and 
others to whom they were obligated 
for death, sickness or other benefits 
who were not eligible for participation 
in the new Plan. There were also 
many existing cases of sickness and 
disability for which they were obli- 
gated to pay benefits and which had 
to be carried through. Some of the 
associations had ample reserves to dis- 
charge these liabilities while others had 
not. As the Plan was designed to 
supersede all existing associations, it 
was provided that they should cease 
to function at Midnight on May 31, 
1926, and their activities were taken 
over and their liabilities assumed as 
of that time. Those associations which 
were able to do so paid over to the 
Relief Department for the account of 
the new Plan an amount equal to their 
estimated liabilities while those whose 
reserves were not sufficient to amortize 
their obligations in full paid over such 
funds as they had and a debit was set 
up against the Group under the new 
Plan which corresponded to the old 
association in question for the deficit, 
which must be liquidated out of its 
share of any distribution of surplus 
which may be ordered under the Plan. 
It will be some time before all these 
old liabilities are cleared up but the 
method chosen has worked admirably 
and without objection from any source, 
and the transition period from the old 
associations to the new Plan passed 
without a hitch. 

The problem preesnted in the case 
of those associations which had funds 
remaining after taking care of their 
liabilities was solved in this way: In 
all these cases the Corporation or its 


predecessors had in one way or another 
contributed to the funds of the Asso- 
ciation and it was acknowledged by all 
parties that it was entitled to so much 
of such excess as had resulted from 
such contribution, this share represent- 
ing the proportion which its total 
contributions during the life of the 
Association bore to the total receipts 
from all sources. This amount was 
donated by the Corporation to the new 
Plan and the balance was distributed 
among the members in proportion to 
their term of membership. 

In closing, a few words as to the 
actual workings of the Plan and the 
results to date may be of interest. 

The Plan was received by the em- 
ployes even more favorably than was 
anticipated. During the first full year 
of operation ending May 31, 1927, the 
average number of participants was 
67,743 out of an average total force 
of 71,309. Today over 95 per cent 
of the employes are participating and 
this percentage is increasing. Death 
benefits were paid on 596 cases, a mor- 
tality rate of 8.8 per thousand, and 
disability benefits were paid on 7,214 
cases, a rate of 106.5 per thousand, 
6,419 of the cases being closed out 
during the year after an average dura- 
tion of three weeks and three days. 
From a financial standpoint contribu- 
tions amount to $1,028,395 and appli- 
cation fees $51,287, a total of 
$1,079,682.00, and there was paid out 
in Death Benefits $365,962.50, and in 
Disability Benefits $312,518.77, a total 
of $678,481.27, leaving net receipts of 
$401,200.73. Adding to this interest 
on securities and bank balances of 
$21,536.47, the first twelve months 
operation showed a surplus of 
$422,737.20. 

You will realize, of course, that the 
first year’s figures are not to be taken 
as typical. The Plan started with no 
disability cases on hand and the dura- 
tion of cases closed was therefore much 
shorter than will be the case after the 
Plan has been in operation for a few 
years. However, the mortality rate 
and the number of disability cases 
showed that our basis of calculation 
was sound. 

As to its results, the Plan has not 
only solved the problem of employe’s 
relief in a manner which from all in- 
dications has been highly satisfactory 
to the employes as well as to the 
Corporation, but it has also accom- 
plished two other things. In the first 
place it has been of incalculable value 
to the communities involved in pro- 


viding a smooth, workable day-to-day 
method of caring for this social 
hazard. The substantial benefits paid, 
particularly to the dependents upon 
the death of the employe, have in most 
cases been adequate to tide them over 
the readjustment period and the Plan 
has thus relieved these communities 
and the various charitable organizations 
of a serious burden as well as pre- 
serving the self-respect of the recipi- 
ents. In the second place it has 
furnished us with exceedingly valuable 
information regarding the extent as 
well as the causes of death and disa- 
bility among our employes not hereto- 
fore available. Statistics in precisely 
similar form covering 70,000 men 
scattered throughout a dozen states and 
exposed to almost all varieties of indus- 
trial hazards give not only an average 
which may be taken as representative 
but afford opportunities for comparison 
the results of which are in some cases 
startling. One of the most striking 
facts gleaned from our first year’s 
experience was the effect that sickness 
plays in employment, the time lost 
during that period from that cause, 
representing an average of six days for 
each employe of the Corporation as 
against one day lost through industrial 
accidents. Accident prevention work 
has depended to a very considerable 
extent upon accurate and reliable sta- 
tistics showing the causes of accidents. 
Prevention of sickness, which, as our 
figures indicate, is responsible for six 
times the time lost due to accidents, 
must likewise depend to a great extent 
upon reliable statistics and these are 
being made available to us for the first 
time through our Relief Plan. Just as 
a physical examination of the indi- 
vidual gives an opportunity for cura- 
tive measures, so disclosure of the 
prevalence of any particular form of 
disability in any plant or community 
offers both a challenge and opportunity 
for preventive work and the applica- 
tion of corrective measures which will, 
we believe, over a period of time’ re- 
sult in reducing the amount of illness 
to an extent equal to that attained in 
the field of accident prevention. 
ee 


48-Hour Week 


The long controversy in regard to the 
48-hour week for women was ended at the 
1927 session of the New York State Legis- 
lature by the passage of the Mastick-Shonk 
bill, which will become effective Jan. 1, 
1928. The act limits the week of six full 
days in factories and mercantile establish- 


ments to 48 hours, with not to exceed eight ~ 


hours in any day. 
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Industry Works to Eliminate Hazards of 
Mechanical Paint Sprayers 


HE use of mechanical sprayers in 

the application of paint to large 
and small articles and to the interior 
and exterior of buildings has increased 
with great rapidity in the last few 
years and much apprehension has been 
created in the minds of workers and 
employers alike as to the hazards con- 
nected with the process. In spite of 
the interest in the subject, but two in- 
vestigations of the dangers connected 
with this method of painting have been 
made, one by N. C. Sharpe, of Toronto 
University, in 1921, and the other a 
recent study by the Pennsylvania De- 
partment of Labor and Industry, the 
complete report of which has not yet 
been published. 

In the earlier study tests were made 
of the amount of lead in the air when 
the paint was applied to the surface of 
the wall without special ventilation and 
also when articles were painted in a 
cabinet with special exhaust ventilation. 
It was found that without ventilation 
there was a very decided lead hazard 
and also an increased hazard from the 
solvents and driers used in the paint, 
but that in spray painting in cabinets, 
if they were properly constructed and 
the ventilating equipment placed so that 
the spray was not drawn past the 
operator’s face, the process is safe pro- 
vided all the precautions used in other 
kinds of painting, such as strict personal 
cleanliness, protecting food and street 
clothing from dust and spray, etc., are 
followed. From tests with different 
types of masks it was concluded that it 
is impossible for workmen to get enough 
air through a mask which is effective 
in protecting the wearer from the lead- 
laden spray. 

Quick-drying leadless paints, such as 
lithopone paints and those with a 
pyroxylin base are taking the place, 
however, of the lead paints. In a sum- 
mary of the results of the Pennsylvania 
study by Dr. Henry F. Smyth it is 
stated that “in many quick-drying and 
flat-finish paints we often have a lead 
hazard, especially in enamel paints, 
though in spray painting we find the 
lead hazard is diminishing as lithopone 
paints are coming more and more into 
use.” This report deals largely, there- 
fore, with the hazard from benzol, and 
the blood of 257 workers using lacquer, 


From the Monthly Labor Review. 


stain, or substitute shellac, paint or 
enamel, or varnish, was examined for 
evidence of benzol absorption. No 
sprayers were found to be seriously ill 
as the result of their work, but 84 of 
the 257 examined were found to have 
a more or less disturbed blood picture 
indicative of benzol absorption or 
poisoning. 

The Journal of the American 
Medical Association, July 16, 1927, 
contains a reply to an inquiry received 
in regard to the industrial hazard in 
painting by the spray method, in which 
it is stated that lead paint is being used 
less and less in spraying, as the quick- 
drying paints are taking their place and 
that in these paints the chief danger is 
in the solvents. 

The Du Pont Co., Wilmington, Del., 
has done a considerable amount of re- 
search on the safe use of Duco as re- 
gards both fire and health hazards. The 
composition of Duco is said to be 
“somewhat less than 50 per cent solids, 
consisting of resins, pigments, flexible 
oils, and a relatively small amount of 
nitrocellulose. The fluid constituents 
consist of volatile solvents of the alcohol 
and aromatic hydrocarbon series and 
esters. The thinner furnished for use 
with Duco and with which it is usually 
mixed in about equal proportions con- 
tains no solids but is composed solely 
of solvents generally similar to those 
used in Duco.” This paint is said to 
be free from benzol except just a trace 
(about 0.05 per cent), occurring as a 
denaturant of the ethyl alcohol con- 
tent. The pigment content is less than 
15 per cent and no lead pigments are 
used except in a few shades—yellows 
and greens. While the lead hazard is 
said to be relatively small, the usual 
precautions as to cleanliness, etc., 
should be observed. 

The solvents in Duco mixed and 
ready to use give off inflammable vapors 
on exposure to the air, but the ignition 
temperature is higher than that of gaso- 
line, kerosene, or turpentine. When 
mixed with air in proportions ranging 
between 2.34 and 13.9 per cent (by 
volume) these vapors are explosive. 
They are about three times as heavy 
as air at the same temperature and 
therefore tend to settle to the floor, but 
these effects may be nullified by rela- 
tive temperature differences or draughts. 


The paint can not be ignited, however, 
while being sprayed from spray guns 
operating under normal pressure. 

There is a distinct hazard in the dust 
of the pyroxylin finishes if the residue 
is allowed to collect in the ducts, or the 
spray booth or room, and if suspended 
in the air as a dust cloud in proper 
proportions it presents the same ex- 
plosion hazard as other inflammable 
dusts. 

As a safeguard against the inhalation 
of the vapors given off by the solvents 
in the quick-drying finishes forcible re- 
moval of these vapors by means of ade- 
quate exhaust systems is advised, and 
warning is given that open windows or 
skylights will not give sufficient ventila- 
tion in spray rooms. Such paints, it is 
said, should never be applied with spray 
guns in the open and in a general work- 
room where other employes or other 
workers are exposed as there is liable 
to be a serious fire hazard as well as a 
health _ hazard created. Scrupulous 
cleanliness of workrooms and booths at 
all times is considered essential, and in 
order to prevent unnecessary liberation 
of solvent vapors as well as to decrease 
the fire risk, containers and receptacles 
containing Duco, thinners, primers, and 
other materials containing volatile sol- 
vents should be kept covered or closed. 

While attention has been directed 
chiefly to the hazards from the con- 
stituents of the paints used in the spray 
machines and to the danger of fire it 
appears that there is another hazard 
which it is necessary to guard against. 
An account is given in the California 
Safety News, March-June, 1927, of 
two paint spray pot explosions, both of 
which resulted in the death of the 
operator. In one case heavy paint was 
being used on the outside of a building 
and the operator was warned if the 
air brush would not work to use hand 
brushes, ‘as the paint pot, which was of 
cast aluminum, was designed to operate 
at a pressure not to exceed 50 pounds. 
The operator, however, wishing to get 
more pressure, replaced the safety valve 
with a plug, tightened the bolts on the 
lid or top, and turned on the pressure 
from a tank with 100 pounds pressure. 
The bottom was blown out and the pot 
struck the man, injuring him so that 
he died on the way to the hospital. In 
the other accident the container was 
being used with a pressure of approx- 
imately 90 pounds per square inch, and 
the container itself was so constructed 
that if it had been properly inspected 
it would have been condemned. 
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The following catalogs and pamphlets are listed because 
of the value of the information they contain, dealing with 
maintenance as well as supplying facts to those contem- 
plating purchases. 

Hospital executives desiring copies of this material may 
write to the manufacturers direct, or may obtain it from 
HospirAL MANAGEMENT. The literature is numbered to 
facilitate requests for more than one item. 

Alcohol 

No. 188—lInstructions for filing applications and bonds for 
tax free alcohol. Also “Alcohol for All Authorized Purposes.” 
Federal Products Company, Cincinnati, Ohio. 

Bottles 

No. 193—“Owens Bottles for Hospitals." 22-page illustrated 
catalog. Also illustrated folders of different types of bottles. The 
Owens Bottle Company, Toledo, Ohio. 

Cotton and Gauze 

133. Leaflets describing Curity hospital a. gauze, cotton, 
bandages, bandage rolls, pads, zinc-oxide plasters. Lewis Mfg. 
Company, Walpole, Mass. 

134. “A Recipe Book for Cellucotton.” 
Lewis Mfg. Company, Walpole, Mass. 

Nos. 225-226-227. Leaflets a Curity ready-cut gauze 
and Curity dressing rolls. Lewis Manufacturing Company, Wal- 


12-page booklet. 


pole, Mass. 
Disinfectants 
200. “Lysol Disinfectant,” describing method of manufactur- 


ing Lysol. Lehn & Fink, Inc., New York. 
Flooring 
No. 232. An illustrated catalog of 68 pages on Stedman 
reinforced rubber flooring. Stedman Products Company, South 
Braintree, Mass. cots 


126. “Tempting Recipes Made With Gumpert’s Gelatin Des- 
sert.” 16 pages. S Gumpert Co., Inc., Brooklyn, N. Y. 
No. 178. Food price list, 32 pages. John Sexton & Co., 
352 West Illinois street, Chicago, Il. 
Furniture 
“Simmons’ Beds, Mattresses, Cribs and Couches.” 
* “Simmons’ Steel 
The Simmons 


118-124-125. 
“Simmons’ Hospital and Institution Catalog. 
Furniture for Bed Rooms.” Illustrated catalogs. 
Company, 666 Lake Shore Drive, Chicago, Iil. 

167. “‘Faultless’ Aseptic Hospital Furniture,” 224-page illus- 
trated catalog with space also devoted to rugs, china, glass and 
silverware, linens, etc. H. D. Dougherty & Co., Inc., 17th and 
Indiana Ave., Philadelphia, Pa. 

General Equipment, Furnishings and Supplies 
No. 236—New General Catalog No. E-29 of supplies for 
restaurants, hotels and institutions. 100 pages, illustrated. Albert 
Pick & Co., 208 West Randolph street, Chicago, Ill 
Hospital Equipment 

128. ‘Monel Metal in Hospital Equipment.” 16-page booklet. 
a International Nickel Company, 67 Wall street, New York 

ty. 

Hospital Supplies 

224-238. “Year In—Year Out,” a 72-page illustrated catalog 
for 1928 of wholesale hospital supplies, published by Will Ross, 
Inc., 457-459 East Water street, Milwaukee, Wis. 


146. “Catalog of Rubber Goods, Sundries, Enameled Ware, 
Hospital Supplies.” 224 pages illustrated. Meinecke & Co., 
66-70 Park Place, New York City. 

196. Booklet on “Nurses and Hospital Supplies,” illustrating 
various types of surgical gowns, patients’ gowns, nurses’ garments, 
etc. W. Marvin Company, Troy, N. Y. 

198. “Greater Economy in Sheets and Pillow Cases,” 12-page 
booklet containing actual samples. Utica Steam and Mohawk 
Valley Cotton Mills, Utica, N. Y 

Kitchen and Food Service Equipment 

No. 179. Subveyor Systems. 30-page illustrated catalog and 
booklet of information, describing models and installations with 
comments from users. Samuel Olson & Co., 2418 Bloomingdale 
avenue, Chicago. 


110. “Ideal, America’s Leading Food Conveyor.” 24-page 


illustrated booklet of conveyors and accessories. The Swartz- 
baugh Mfg. Co., Toledo, O 
111-112-113-114. “Pix Kitchen Equipment.” “Pix Master- 


Made Heavy Duty Coal Range.” “Pix Master-Made Electric 
Kitchen Equipment.” “Pix Jacketed Kettles and Kindred Equip- 
ment.” Illustrated folders. Albert Pick & Co., 208-224 West 
Randolph street, Chicago, Il. 

219. A 48-page illustrated booklet on electric bakery, hotel 
and restaurant equipment. Edison Electric Appliance Company, 
Inc., 5660 Taylor street, Chicago. 

No. 235. “Some Thoughts About Hospital Food Service 
Equipment” is the title of a 2lpage booklet, containing floor 
plans and photos of kitchens issued by Albert Pick & Co., 208 
West Randolph street, Chicago. 

Laundry Equipment and Supplies 

No. 237: “The Washroom,” is the title of a book of 130 
pages with laundry illustrations, giving the findings of a laundry 
research department of several years, also a 19 page booklet on 
“The Relation of the Institution Laundry to Conservation of 
Hospital Linens.” Procter & Gamble Company, Cincinnati, O. 

181. Data on modernized method of clothes drying. Vor- 
clone Co., 56-64 South Bay street, Milwaukee, Wis. 

100. '72-page catalog of laundry supplies and specialties. The 
Fry Bros. Co., 105-115 East Canal street, Cincinnati, O 

122. “Catalog of Laundry Equipment.” 288-page illustrated 
catalog, laundry equipment and accessories. Troy Laundry 
Machinery Company, Ltd., East Moline, Iil. 

135. Complete catalog of laundry machinery. 140 pages, 
illustrated. American Laundry Machinery Company, Norwood 
Station, Cincinnati, O. 

Nos. 185-186-222. “Modern Washing Step by Step.” A prac- 
tical handbook on washing. “Scientific Washing,” a series of 
pamphlets covering many phases of laundry procedure. “A Dic- 
tionary for Scientific Washing.” A pamphlet with laundry 
definitions. The Cowles Detergent Company, Euclid avenue and 
East 102nd street, Cleveland, O. 

Nurses’ Garments 

301. Nurses’ capes and caps, with samples of materials. 
Standard Apparel Co., 1227 Prospect Ave., Cleveland, O 

302. talog of nurses’ uniforms. Mandel Bros., Chicago. 

Rubber Gloves, Sheeting 

No. 187. Catalog of rubber gloves. Also instructions on 
sterilization. Wilson Rubber Company, Canton, O. 

No. 229. A small booklet of 16 pages, entitled “Absolute 
Mattress Protection,” with a sample of rubber sheeting. Also 
illustrations and different sizes, including rubber cushions. Henry 
L. Kaufmann & Co., 301 Congress street, Boston, Mass. 

Signal Systems 

164. “Chicago Silent Call Signal System.” Non-technical 
description of hospital signal systems. 12-page illustrated pamph- 
let. Chicago Signal Company, 312-318 South Green street, 


Chicago, IIl 
Sound Proofing 
145. “Quiet Hospitals and Sanatoriums.”  8-page folder. 
Johns-Manville, Inc., 292 Madison avenue at Forty-first street, 
New York City. 
Sterilizers 


234. “American Stérilizers and Disinfectors.” 1927 edition. 
A well-printed, copiously illustrated booklet of 60 pages, cata- 
loguing the American line, as well as explaining the use of various 
sterilizers, with numerous blue-prints. American Sterilizer Com- 
pany, Erie, Pa. 

213. “Sterilizing Technique Series.” Five booklets covering 
the sterilization of dressings, utensils, instruments, water and 
rubber gloves. Illustrated. Published by Wilmot Castle Com- 
pany, 1154 University avenue, Rochester, N. Y. ; 

Surgical Instruments and Supplies 

141. “D and G Sutures.” 48-page illustrated booklet. 
& Geck, Inc., 211 to 221 Duffield street, Brooklyn, N. Y 

No. 192. Illustrated catalogs of price lists and reprints relating 
to plasters, cotton, dressings, first-aid supplies, ligatures, etc. 
Johnson & Johnson, New Brunswick, A 

166. ‘Physicians’, Druggists’, Dentists’ Specialties.” General 
catalog, 138 pages, illustrated. Becton, Dickinson & Co., Ruther- 
ford, N. J. 

X-Ray, Physiotherapy Equipment, Supplies 

153. X-ray Apparatus and Accessories. Individual bulletins 

with detailed description and illustration of X-ray apparatus and 


Davis 


accessories. Victor X-ray Corporation, 236 South Robey street, 
Chicago, Il. 
207-208. ‘Development of the X-ray,” and 80-page volume 


destribing progress in the X-ray field. “X-ray Apparatus,” com- 
plete catalog of the products of the Kelley Koett Manufacturing 
Co., Covington, Ky. 
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count 
says the ARCHITECT 


In a recent article in The Modern Hospital, 
Edward T. Stevens of the firm of Stevens & 
Lee, Architects, gives considerable thought 
to the problem of the A ay appearance 
of the hospital and its effect on the patients’ 
mental attitude. Read what he says. 


BONDED 
FLOORS 





PLE are largely influenced by first im- 
pressions,’’ Mr. Stevens writes. ‘‘If the 
prospective patient approaches the new 
medical institution for the first time in a 
highly nervous condition and the build- 
ing has a forbidding exterior, no matter how com- 
pletely the rooms are appointed, or how excellent 
the nursing service, there is that first impression, 
which is dispelled with difficulty. 

“The same thing is true with respect to the 
entrance to the hospital. I have often been asked, 
“Why waste > ei and money in the entrance?’ 
Not so, since first impressions count. If the incom- 
ing patient is met by a sympathetic hostess, con- 
ducted to a comfortable chair or couch in a carefully 
decorated, furnished and lighted reception room, 
how different her whole mental attitude will be to- 
ward the institution right from the start! Confidence 
in the hospital and staff is at once established! 

“This effect of cheerfulness should prevail through- 
out the building. The patients’ rooms may be 
small,’but carefully selected colors and furnishings 
add greatly tothe importance of restful surroundings.” 


oe Se eae eS 


N your own hospital entrance hall why not act on 

Mr. Stevens’ suggestion by installing a cheerful 
and colorful cork-com 
Treadlite or Marble-ize 


sition floor of Gold Seal 

Tile? These tiles are manu- 

factured in a wide variety of solid colors and marble 
effects—and in many different sizes. 

Another “‘cheer-up’’ floor is Gold Seal Jaspé Lino- 
leum, in artistic two-tone or “‘moiré’’ effects. For 
wards and corridors, there is our highly economical, 
heavy-duty floor, Gold Seal Battleship Linoleum. 

All these floors are immaculately sanitary, easy to 
clean, noiseless and resiliently comfortable under- 
foot. As for their durability, our specifications pro- 
vide for a Guaranty Bond against repair expense— 
tangible assurance of long, satisfactory service. 

For prices, samples or detailed information, please 
write our Department H. 


BONDED FLOORS COMPANY, INC. 
New York Boston Philadelphia Cleveland Detroit San Francisco 
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You Save $$$$ 


instead of cccc 


Holding -down operating costs is the aim of every hospital 
and large building. You can start cutting down expenses 
now by giving a thought to your floors. 


WHITE 
Mopping Equipment 


actually saves you dollars. It is designed to save the op- 
erator’s time; to make his job an easier one; to save mops 
and the cost of replacements and to do a better floor mop- 
ping job. 

White Mopping Equipment is in one compact unit while 
in use—but in four separate pieces for easy storing. Mount- 
ed on a truck equipped with ball bearing casters, the entire 
outfit consisting of one White Can't Splash Wringer and 
two White Oval Mopping Buckets is easily pulled around 
by the convenient handle on the truck. 

The many features found in the Can't Splash Wringers take 
all the hard work out of wringing mops dry. Mops are 
squeezed dry with just a slight pressure on the handle and 
without tearing. The water does not splash outside the 
bucket, but is directed downward by the metal tongues 
over the holes in the sides of the wringer. Operator's 
hands do not touch mop or water. 

White Mopping Buckets are oval in shape and provide 
more room for rinsing the mop thoroughly. They are 
made of galvanized sheet steel with reinforced sides and 
bottom and will stand more than ordinary daily use. 
There are two sizes of White Mopping Equipment: 


Junior Model 


No. 1—Can’t Splash Wringer for 16 oz. mops. Two—16 at. 
White Mopping Buckets. " rat H 
No. 10—White Mopping Truck. $13.00 


Senior Model 


No. as ones Phang fond 20 oz. mops or 
arger. Two—26 qt. ite Mopping Buckets. 
No. 20—White Mopping Truck... ..$15.00 











Order now from your dealer or fill in coupon for 
3 ays’ trial, 






WHITE MOP WRINGER COMPANY 


Office and Factory 
FULTONVILLE, N. Y. 


New York Office— 
158 Chambers Street 






White Mop Wringer Co., 

Utica, N. Y. 

Send us all charges prepaid............ co Senior. Can't Splash 
Mopping Outfit. After 30 days’ trial, we will either send check or 
return outfit at your expense. 


Name of Supply House 





Name 
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Construction and Maintenance 




















Private Pavilion for Cottage Hospital 

December Hospital News of Cottage Hospital, Santa 
Barbara, Calif., thus tells of an important addition: 

“The new addition to the Cottage Hospital, consisting 
of 48 private rooms, will be ready for occupancy January 
15, 1928. This addition is the first unit of the new develop- 
ment plans for the hospital. 

‘“‘A comprehensive plan has been worked out to care for 
the anticipated growth of the hospital for several years. 
When complete, this plan will add 96 private rooms and 
considerably more than double the private room capacity 
of the hospital. The complete plan provides for two wings 
of identical size, one on the left of the old main entrance 
to the hospital and the other on the right. These two 
wings will be joined by an arcade thus forming an attrac- 
tive court or patio, where patients may be out of doors when 
able and through which all visitors and patients entering the 
hospital will pass, as it is planned in the near future to 
develop an entrance lobby and offices immediately in front 
of the present lobby and entrance. 

“The private room pavilion of 48 rooms which is being 
constructed at the present time has been studied carefully 
from the patients’ point of view, and their comfort and 
safety have been uppermost in the minds of the building 
committee. It is hoped that when completed it will be one 
of the finest of its kind anywhere, providing the utmost in 
comfort and service. The entire addition is of fireproof 
material and of unusually sturdy construction. No wood 
has been used in the building except for window casings 
and doors. The pavilion will consist of four stories, there 
being twelve private rooms to each floor, or 48 private 
rooms in all. 

“One problem which had to be met was the matter of 
hospital flooring. After examining all types of floors recom- 
mended, it was decided that terrazzo floors as constructed 
at the present time were the most desirable. While they 
are a very expensive type of floor in the initial cost, they are 
practically permanent and require no maintenance. Ter- 
razzo is made of cement and marble chips, run through 
with brass strips, and when finished presents an attractive 
pattern and can be had in various color schemes. The 
color scheme selected for the new wing has a rich gold 
center with brown border. This type of flooring is being 
used throughout the new wing, with the exception of the 
corridors, where rubber flooring of an attractive color and 
design will be used. : 

“The lighting of the new wing has also presented many 
interesting problems. A very attractive and useful lighting 
fixture over the head of each patient’s bed is being installed, 
this light providing a reading light as well as a night light, 
which can be adjusted to meet all requirements. 

“Telephone service and radio connections will be pro- 
vided in each room, at the bedside, and from what is learned 
in other hospitals, the radio is a constant source of: delight 
to the convalescent patient and helps to shorten the long 
hours. 

“Instead of having the usual type of tiling in the bath- 
rooms, selections have been made of several varicolored til- 

(Continued on page 84) 
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Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 




















for purely scientific or medicinal pur- 
poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 
provided for by law. 


























We have made a specialty of this busi- The Hugh H. Young 

ness for a great many years and will be X-Ray Urological Table 
F Z The flat Bucky Diaphragm insures clear, definite ate « oh 
glad to furnish you with all the details. page gg Ta eagle $e secure cy centered and cach table 
The Young table gives the operator a ee conception of what 
FREE OF COST yo =e rologic al, cystoscopic and surgical work. 

CG 

C. S. LITTELL & CO. mEMAX Wocner & SON 0. 

328-334 Spring St., New York City Surgical Instruments and Supplies 
29-31 West Sixth St. Cincinnati, O. 
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and 


Dollar 


Saving 


$550 


In heavy copper with 


bronze and brass 


F. o. b. Red Bank. 
Also made in Monel Metal. 


With features equalled by NO other dish washing 
and a capacity of 4,000 pieces an hour, this new Model 18 





fittings. 


is the lowest priced on the market. 
Steam sterilizer optional. 


This is the machine that attracted so much attention at the 


Hotel, Restaurant and Hospital Shows. 
Faspray Corp., Office and Works, Red Bank, N. J. 


FA 


Ask your dealer for details 


SPRAY 


ing machine, 
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Dietary Department 














Is a Dietitian an Economy? 


By EDITH R. TILTON 
Dietitian, State University Hospital, Oklahoma City, Okla. 


In considering the value of the dietitian to the hospital, 
let us look at the question from the view point of- the 
small hospital. The organization of the personnel of the 
50-bed hospital is just as important as that of the larger 
one. The essential phases of work are the same, and if we 
consider the needs of the 50-bed hospital, it can be multi- 
plied to meet conditions in the 300-bed institution. Also, 
since there are in Oklahoma approximately 124 hospitals 
of less than 100 beds, in comparison with 11 of 100 or 
more beds, the points I wish to present in connection with 
the small hospital are especially applicable to this group. It 
is generally accepted as a basis of organization that there 
should be one dietitian for every fifty or seventy-five beds. 

In order to justify the addition of a dietian to the hos- 
pital unit, the superintendent will wish to find the answer 
to these questions: 

Will it make possible better service? 

Will it increase or reduce expenses? 

What duties would the dietitian assume? 

One of the first questions which usually is asked is “Well, 
what is a dietitian, anyway? Who is qualified to call her- 
self a dietitian?” The whole subject of dietetics as a spe- 
cialized study is so new in comparison with the develop- 
ment of medical science, that dietitians are just beginning 
to have a clearly defined training and status in the hospital. 
If we accept the definition of dietetics as the “science of 
feeding the individual in sickness and in health,” then it 
follows that the dietitian is a person who is fitted by train- 
ing to apply these scientific principles; a person who knows 
the real fundamental reasons underlying the selection, prep- 
aration, and service of food, and who applies those facts to 
her daily work of feeding both the sick and the well. As 
to the training which is necessary to enable a person to 
do this successfully, the standards of the American Dietetic 
Association require that all hospital dietitians should have 
a bachelor’s degree, with a major in foods and nutrition 
from a recognized ‘college or university, and at least six 
months training as a student dietitian in a hospital. It 
is not expected that this brief six months’ course makes 
a dietitian, but simply that the student gains a working 
knowledge of hospital procedures, to which she can add 
the scientific training received in her four years of col- 
lege work. With this training back of her, this informa: 
tion at her command, it is apparent that the dietitian can 
fill a very important place in the organization of the hos- 
pital, which is, of course, justified in existing only in so 
far as it gives the patient the best possible treatment and 
care. 

The functions of the dietitian in the hospital are three 
fold, administrative, therapeutic and instructive. In the 
administrative field, the dietitian should assume responsi- 
bility for the entire food service. In the 50-bed hospital 
the dietitian should eliminate the need for a store keeper, 
and at the same time use her knowledge of prices and 


oo 


From a paper read before the 1927 meeting of the Oklahoma Hospital Asso- 
ciation, Miami,- November 7. 





iN 


———a 





HOSPITAL MANAGEMENT for December, 1927 


65 

















“Wear-Ever’? Aluminum 
Kitchen Ware meets every 
requirement of the mod- 
ern hospital. It is sanitary, 
it assures wholesome and 
better -flavored foods, it 
effects a saving of fuel and 
eliminates upkeep cost. 
“Wear-Ever” Utensils are 





THE ALUMINUM COOKING UTENSIL COMPANY new Kensington, Pa. 


“Wear-Ever’ 


_ ALUMINUM 
KITCHEN WARE 


ST. VINCENT'S HOSPITAL, PORTLAND OREGON 

















easily cleaned, cannot rust 
or corrode and are impert- 
vious to food acids or 
odors. They give years of 
service without repair ex- 
pense. Write for informa- 
tion regarding “Wear- 
Ever” Utensils and Steam 
Jacketed Equipment 




















Another 


great California Hospital 


is equipped with 
Syracuse China 


The California Lutheran Hospital, Los Angeles, 
is another of the great institutions that prefer 
Syracuse China. 

For hospital use, china must be cheerfully beau- 
tiful, yet not tiring to the eye of the patient who 
will see it meal after meal . . . day after day. 
It must be completely vitrified to facilitate its 








being kept spotless and sterilized. It must be 
sturdy to withstand hard treatment without nick- 
ing or cracking. And the patterns should be un * 


der a high glaze to insure their permanence. 


All these features are found in Syracuse China. 
That is why it is so universally chosen by the 
leading hospitals of the country today. There is 
a Syracuse dealer near you. Write us for his 
name and address.) ONONDAGA POTTERY 
COMPANY, inet N.Y: 


—————— 
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Steam Table for Diet Serving Room 


Every modern hospital should have one or more. 


We manufacture and design Complete Kitchen 
Equipment for hospitals and Sanatoria. 

Our China, Glass and Silverware give wonderful 
service. 

Fifty years of Quality and Service back our 
ability and desire to serve you as well as we are 
serving many of the foremost institutions in this 
country. 


MORANDI- PROCTOR CoO. 


88 Washington St., Boston, Mass. 

















HOTEL ANSONIA 


“Arlington Operated” 
Broadway 
73rd to 74th Streets 
New York City 


12 minutes from Penn. and Grand 
Central Stations 


5 mi to Theat 
District 


1260 
ROOMS 


(All Outside) 


and Shopping 





New York’s most complete hotel. Everything for com- 
fort and convenience of our guests. 


Two Restaurants 
Open from 6:30 A. M. until midnight 


Music—Dancing—2 Radio Orchestras 
Ladies’ Turkish Bath—Beauty Parlor—Drug Store 
Barber Shop—Stock Broker’s Office 
All in the Ansonia Hotel 





TRANSIENT RATES 
800 Rooms and Bath $3.50 per day 
Large double Rooms, twin beds, Bath.....................-.----- $6.00 per day 
Parlor, Bedroom and Bath (2 p ) $7.00 per day 





Special Weekly and Monthly Rates 


A restful hotel—away from all the noise and ‘“‘dirt’’ of the ‘‘Roaring 
Forties." No coal smoke, our steam plant equipped oil 
fuel. Coolest Hotel in New York in Summer. 


THE ANSONIA 


In Conjunction with the Hotels Marseilles, 
Anderson, Richmond and Cosmopolitan. 


“Arlington Operated” 














" seasonable foods in keeping down costs. Give her a budget, 


so that she may know how much she can spend for food, 
and then plan her meals so as to get the best possible 
value for the money. She should be given full charge of 
all employes connected with the dietary department, includ- 
ing kitchen employes, waitresses and diet maids, for in this 
way only can she obtain best results. 

As the average cost of the dietary department is about 
30 to 33 per cent total hospital cost, it will readily be 
seen that in putting full responsibility for this work into 
the hands of one trained person, a great deal of routine 
work is removed from the hospital administrator. 

A study has recently been made by the American Dietetic 
Association, the figures of which I will give in order that 
you may compare them with the costs in your own hos- 
pitals. Thirty-four hospitals of 100 beds or less reported, 
the average number of beds being 73, although the average 
number of patients served per day was only 37. Of these, 
the majority were private hospitals. All save one reported 
the employment of a dietitian, with a salary average of 
$100 per month. In nearly all of these hospitals, the 
dietitian was directly responsible to the superintendent for 
administration of the department, including the buying 
of food, hiring and discharging employes, and supervision 
of preparation and service. The averages of the dietary 
budgets in these 34 hospitals were: salaries and wages, 
24 per cent total dietary cost ($3,580); food cost 71 per 
cent ($8,655, or .51 per person per day); miscellaneous 
4 per cent. The total departmental cost ($13,000) was 
about 28 per cent total hospital expenditures. 

If this large proportion of the hospital expense is cen- 
tered in one department, it becomes apparent that here 
lies a great opportunity for saving or for waste, according 
to the ability of the person in charge. Therefore the re- 
sponsibility should rest upon one carefully chosen person, 
rather than scattering it among several, as is sometimes 
the case in small hospitals, with the chef in charge of the 
kitchen, a nurse caring for special diets, and some one else- 
buying supplies. The more compact the organization, the 
less friction among the parts, and the centering of author- 
ity in one capable person will inevitably result in decreased 
costs and increased efficiency. Recognition of the dietitian 
as the person best fitted to fill this place is seen in the 
rapidly increasing numbers of hospital dietitians. 

Another phase of the dietitian’s work must be her con- 
tact with the patient. Often the person coming into the 
hospital as a patient feels that not enough attention is 
given to him individually. It is something unusual, a new 
experience to him, and he often resents consciously or sub- 
consciously, the fact that his case is just a part of the 
day’s routine. Here a little attention to his food likes or 
dislikes, a visit from the dietitian, helps to promote good 
feeling toward the hospital. In the private hospital, which 
is especially dependent upon this good will, this contact 
with the patient is extremely important. 

The therapeutic function of the dietitian lies both in 
planning the general diets to tempt the fickle appetite of 
the patient and keep him in the best possible condition, and 
in planning corrective diets. It is a recognized fact today 
that in many diseases the proper diet is the most important 
factor in the treatment. The doctor, of course, prescribes 
the diet according to the individual case, but what doctor 
has the time or desire to translate 100 gms. of carbohydrate, 

(Continued on page 82) 
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“Lcton 
Jhe Worlds FASTEST, 
ishwWasher 


In line with 
hospital sanitation 


Nothing can be cleaner, more truly sanitary, 
than dishes washed by a VICTOR. They 
are subjected to a powerful spray, top and 
bottom, under 10-lbs. pumped pressure— 
scrubbed, rinsed, sterilized! 


Being absolutely automatic a VICTOR is a 
great help. It is the fastest dishwasher made 
and uses only 50% of the hot-water used by 
other machines of equal capacity. 


Tell us your requirements and let 
us suggest the VICTOR you need. 





Victor No. 4 


Capacity, 8,000 dishes per hour. 
Serves 400 to 800 persons per 
meal. Delivers 300 gallons of 
water on dishes per minute un- 
der 10 Ibs. pumped pressure. 
Uses only 22 gallons per hour. 
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Victor Special Machine Co. 


Trenton—New Jersey 








JENKINS INVALID LIFTER 


(Patented) 


— Improved 1926 Model — 


A Necessity for Every Hospital! 


























The Most 

Practical 

and Efficient Patient may be lifted from bed and taken 
to a comfortable rocking chair or put in 

Invalid Lifter! Lae fo ign 
quired. TOILET OPENING IN CAN- 
VAS SEAT—no bed pan required. 

If you want to give your Nurses and Patients the GREATEST COMFORT, you 
ought to consider a JENKINS INVALID LIFTER. 


Many Hospitals and Institutions have already more than one in operation. 


A Trial will convince you of its many uses and advantages. The New Model 
is finished in a Beautiful Hospital Grey Duco Enamel. 











Patient may be taken direct from operat- Sent on Approval 
ing table to his bed without a cart. One 


operator can do thi ily. Patient ma 
4 lifted fren ted while heating oer LIVEZEY SURGICAL SERVICE, INC. 
changed and mattress turned. TOILET 101 HALSEY STREET (Sole Manufacturers) NEWARK, NEW JERSEY 


OPENING IN STRETCHER CANVAS 
[ —no bed pan required. Write for Full Descriptive Circular 
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Ethylene Anaesthesias 
At $2 Per Hour 


We can not only sell you the most 
advanced type of anaesthesia equipment 
(hospital model illustrated above) but 
we can train your anaesthetist to give 
gas anaesthetics with it at an operating 
cost of only about $2 an hour. Compare 
this with the cost of running other equip- 
ment. 


We guarantee to improve your serv 
ice, cut the cost of your anaesthetics, and 
satisfy your surgeons. 


Do You Want Further Information? 


Safety Anaesthesia 
Apparatus Concern 
1767 Ogden Avenue Chicago, Illinois 


























X-Ray; Laboratories 











Some Pointers on X-ray Technique | 


By EILEEN BRODKAST, 
Technician, St. Elizabeth's Mercy Hospital, 
Hutchinson, Kan. 


In the large hospital we naturally expect to find modern 
equipment and a personnel especially trained for their re- 
spective offices. But shall the smaller hospital, only be- 
cause it serves fewer of the public be excused from pro- 
viding less scientific means or efficient workers? 

Considering the hospital as a whole, its primary aim and 
purpose is the scientific care of the sick and injured. Now 
to render conscientiously this duty, which the public justly 
expects from even the small hospital, it is absolutely neces- 
sary to install such equipment as will at least answer the 
minimum requirement for a Class A rating. 

With the advancement of medical science in the treat- 
ment of disease, we can no longer close our eyes to the 
world’s demand for scientific appliances and modern equip- 
ment which are now considered essential as an aid in the 
diagnosis and in treatment of disease. In this field the 
radiological department plays a most important part. Quite 
often a complete diagnosis is dependent on the X-ray find- 
ings, but unless we are able to develop technical skill, we 
lose the advantage of the equipment; for instance, a foggy, 


distorted, overexposed or underdeveloped negative is of no 


value from a diagnostic standpoint, in fact they do more 
harm than good. From personal experience, I am sure that 
by a careful checkup on the cause of these conditions, the 
difficulties may be entirely overcome. A perfect align- 
ment of the ‘part to be rayed, the proper tube distance, the 
length of exposure and the protection of the unexposed 
negatives are all important factors. The dark room technic 
is also quite essential. 

The photographic films consist of a thin layer of gelatine 
containing a salt of silver spread over the celluloid. Light 
and X-rays cause a change in the silver salt, and chemicals, 
called developers, act on certain portions that have re- 
ceived the radiation, changing the silver compound into 
metallic silver, thus, rendering those parts more or less 
opaque to light. The capacity produced will depend on 
the amount of radiant action, on the sensitiveness of the 
emulsion and the development. The portions receiving 
much X-ray or light, when fully developed will be quite 
opaque, the other parts may be entirely or nearly trans 
parent. After development the film is washed and placed 
in the fixing bath, which removes the unused silver ‘salt 
as is shown by the disappearance of the creamy color of 
the emulsion, rendering the parts not radiated or developed 
transparent. 

All films sensitive to X-rays are also sensitive to light; 
hence they must be entirely protected from white light. It 
is extremely important for every technician to realize the 
full effect of fog produced on the films during develop- 
ment. This fog is produced by the chemical change and is 
always present to some extent. This is not uniformly 
distributed over the film in any case. It is related to a 
certain extent to the exposure at the point where it shows. 





From a paper, **The yy Department in the Small Hospital,’’ read 


before - 1927 meeting of the Kansas Hospital Association 








sy 


HOSPITAL MANAGEMENT for December, 1927 


69 

















The Victor Electrocardiogtaph in use in the hospital (photograph through courtesy of Tacoma General Hospital, Tacoma, Wash). 

Note in the insert picture how compact the instrument is. Can be moved quickly and conveniently for use in any part of the 

: hospital. Operates entirely from batteries, amplifying the body current by a method similar to radio amplification. 

: As Sensiti Any Other El 

Ss Sensitive as Any Uther ectro- 

| di h—Yet It Is Portabl 

| cardiograph—Yet It Is Portable 

FTER years of investigation and experimental non-portable electrocardiograph, regardless of size 

; work by the research laboratories of General or elaborateness of installation. It is entirely self-con- 

; Electric Company, this new type Electrocardiograph tained; you can carry it with you anywhere and 

. is offered the medical profes- operate it independent of elec- 

, sion through the Victor X- tric supply lines. 

Ray Corporation. Let us send you complete 

y The engineers of General literature. We will also tell 

4 Electric Co. and Victor X- you where you may see the 

: Ray Corporation have accom: portable Victor Electrocardio- 

| plished what to many cardi- graph demonstrated. Certainly : 

: ologists has seemed a remote Ciceiik Gisele Gia Uiihdnenaibiaiitad it would be unwise to invest 

} possibility. By new princi- in any instrument of this 
ples of design, a portable instrument has been per- character without first learning the facts about this 

a fected which is fully the equal in performance of any _ the latest development in the field. Write us today. 

t : ° e > 

: Victor X-Ray Corporation, 2012 Jackson Boulevard, Chicago 

ye 

s XvrRAY PHYSICAL THERAPY 

y Diagnostic and Deep Therapy High Frequency, Ultra-Violet, 

a Apparatus. Also manufacturers Sinusoidal, Galvanic and 

: of the Coolidge Tube Phototherapy Apparatus - 
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“"KLEEN-KWICK’ 


the Efficient Electric 
Hospital Dish Washer 


Here is the dishwashing machine which 
will fill the long-felt want in the diet 
kitchen or the general kitchen of the 
small hospital. It occupies minimum 
space. Operates with maximum efh- 
ciency, economy, and is the most san- 
itary machine on the market. 


Its advantages over larger and more 
bulky machines are apparent on inspec: 
tion. It does not crowd valuable 
kitchen space, to the detriment of efhi- 
ciency, and yet it handles the work to 
be done easily, on account of its high 
speed and scientific design. 


Complete information free 
on request, Send for it. 


Friedley -Voshardt Co., Inc. 








733-737 So. Halsted St. Chicago, Ill. 
Branch Offices 

Milwaukee, Wis 853 Grant Blvd. 

St. Paul, Minn 628 Ryan Bldg. 

Buffalo, N. Y 316 Parker Ave. 























It has always the effect of blotting out the finer details. 
Where much fog is produced, contrast with the slightly 
darker background and adjacent areas may be entirely lost. 
Fog will always be produced if the developer is too warm, 
improperly mixed, or if the time of developing is too long. 
The only way to avoid it for a given film is to use the 
proper concentration for the developer, the correct tem- 
perature and such exposure as will enable complete develop- 
ment to take place before this action becomes effective. 
This is completely retarded by the fixing bath. A tempera- 
ture between 65 and 70 degrees Fahrenheit is thought to be 
the best and five minutes allowed for development provided 
the correct exposure has been made. In all cases the un- 
exposed negatives must be protected by lead when in the 
X-ray room. A good lead box on casters is very useful 
for this purpose and where much work is done, two such 
boxes are quite convenient. Where less work is done, one 
box with a partition having both sides plainly marked 
“exposed” and “unexposed” will answer the purpose. 

Three essentials of equal importance in using the X-ray 
for diagnostic purposes are, in order of their sequence, 
equipment, technic and interpretation. The machine must 
be capable of delivering the necessary electrical energy to 
do the work required, the tube must have sufficient ca- 
pacity to carry the electrical energy thereby created. The 
finest and most expensive equipment, with ideal line con- 
ditions and a perfect installation, combined with the best 
technical work available, will still be lacking in results un- 
less someone qualifies to interpret the films properly. The 
highest quality of films that can be produced are of no 
value until some qualified person obtains from these films 
the information which they make available. This brings 
about the necessity of a trained professional man. The in- 
terpretation requires not only a knowledge of the normal 
and pathological anatomy, but also its application from an 
X-ray standpoint. Knowledge and skill are required equally 
as well from the interpretative as from the technical 
standpoint. Frequently an understanding of the history 
and clinical findings of the case are necessary properly to in- 
terpret the radiograph. Variations from the normal, not 
pathological, must also be taken into consideration. The 
properly trained radiologist will fix the highest qualities at- 
tainable in his radiograph; it is then the duty of the tech- 
nician to put this standard into routine practice. 

The equipment should function in every way, in order 
that the technician may not be prevented from carrying 
out her part of the work. The degree of success attained 
by an X-ray laboratory may be reduced or even entirely 
destroyed by any one of the various handicaps that may 
be permitted to intrude in the way of inadequate equip- 
ment, faulty technical procedure, or misinterpretation: 

With careful and proper attention to all the details, 
a modern X-ray laboratory should prove an entire success 
from a financial standpoint as well as from a standpoint of 
real service rendered to the patient. 


Seneca 


Adhesive Dressings Without Straps 


Johnson & Johnson's newest offering to the medical profession 
is Duo Liquid Adhesive. The Duo is applied with a fresh swab 
around or near the site. to be dressed. Then a gauze or lint 
dressing of suitable size is placed over, and the wound is dressed. 
Dua is waterproof, not affected by secretions or excretions. It 
adheres firmly to any body surface without previous defatting or 
other extra preparation. 
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OPERAY MULTIBEAM 


Grand Rapids, Mich. ie 

Two years ago we placed four a 

“Operay Lights” in our new op- 

erating rooms and our surgeons 

have been extremely pleased with 
them. 

BUTTERWORTH HospPITAL, 

S. G. Davipson, Supt. 


Irvington, N. J. 
We installed one of your 
Operay Multibeams in our sur- 
gery, about one year and a half 
ago, and it has been giving such 
extreme satisfaction that we wish 
to order another. 
IRVINGTON GENERAL HosPITAL, 
Superintendent. 


Knoxville, Tenn. 

Sometime during June of this 

year, you installed two Operay 

Lights for us in our operating 

rooms, which have been giving 
excellent satisfaction. 


KNOXVILLE GENERAL HospPIirTAL, 
T. T. Murray, Supt. 


Write for New Catalog. 


Operay Laboratories 
7923 S. Racine Ave. Chicago, Iil. 





















ALBERENE 
STONE 


The versatility and adaptability of 
Alberene Stone for laboratory pur- 
poses is here shown in the Bacteri- 
ological Laboratory of West Chester 
County Hospital, Chester, Pa.—sink, 
drainboards, table tops, backs, wall 
hoods and cabinet base, all of this 
acid-and-alkali-proof, heat-proof, non- 
absorbent, non-staining, easily work- 
able material. * * * The catalog— 
describing this standard material for 
fixed laboratory equipment—will be 
sent on request by Alberene Stone 
Company, 153 West 23rd Street, 
New York. 





3 . 4 : 
We follow the a 


Stovk with~ 


BabySan | 


BATHE the new born with Baby- 

San — instantly removes Vernix 
Caseosa. Bathe Baby daily with Baby- 
San—keeps the skin soft, delicately 
lubricated — never irritates — never 
produces skin dryness. 

Baby-San Portable Dispensers pro- 
vide a convenient, sanitary method of 
dispensing. Dispensers furnished 
without charge to users of Baby-San. 


Write for Literature 
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a 137 Combinations 
| for Capes 


The importance of color in 
the hospital cannot be over 
emphasized. Cheerfully colored 
capes help to brighten the 
atmosphere about the institu- 
tion; Class colors serve as a 
definite link between the hos- 
pital and its nurses; A special 
combination of colors distin- 
guishes your institution from 
any other. 

Standard-ized capes are made 
in any of 137 distinct color 
combinations. Tell us your 
preference and we'll send you 
sample materials. 


A Standard-ized Cape also 
sent to any institution on 
approval, 





Fingertip length 


STANDARD APPAREL CO. 


Manufacturers 


1227 Prospect Ave. Cleveland, O. 
_—eees 








A Reminder 
for your 
Diet Lists— 


Horlick’s Orsini 


Malted Milk 


is very acceptable to the patient. 





“Horlick’s” is a bland, non-irritating 
food-drink, which supplies concentrated 
nutriment with a. minimum tax on the 
digestive organs. 


Refreshes the Doctor or Nurse when 
tired or hungry. 


Samples and Card Recipes 


sent on request. 


Racine, Wis. 


HORLICK’S - 

















Nursing Service 




















The Small Schools of Nursing 


By CORA A. MILLER, R.N. 
Superintendent Newman Memorial County Hospital, 
Emporia, Kansas 


There are 61 schools of nursing in Kansas, 39 connected 
with hospitals of less than 60-bed capacity, having a daily 
average of 15 to 40 patients per day. 

The hospital exists primarily to give adequate medical 
and nursing care to the patient. The education of the 
doctor, nurse, dietitian and others plays a very important 
part in the role of service. Service to the patient also 
requires the co-operation of the governing board, with the 
medical and nursing staffs. Through proper organization 
the medical staff accepts only those who are properly quali- 
fied for service to the sick, and the board is careful to 
accept only those who will give the best service to their 
patients. Great care is given to the selection of the nurse 
who is to head the nursing service; for she is chosen not 
only for her professional fitness and ethical standards, but 
her character must be beyond reproach, and her business 
ability is to be considered. It is often put to severe tests 
for she quite likely will be required to fill from three to 
five offices in this small hospital routine. Her efforts to 
promote better teaching in the small schools often is sadly 
neglected in the whirl of more pressing duties. 

The small hospital occupies a place of importance in the 
community out of proportion to its size. Not only is it 
important from the standpoint of the physician and the 
patient, but it dominates the thought and action of the 
community in regard to nursing and nursing education. 
This is of vital importance. The nurse as she completes her 
schoolwork today is entering upon the threshold of a great 
school where she knows no limitation for her influence as 
a health instructor. Her daily and hourly example to the 
patient and in the household or school, is a constant in- 
struction to those who contact with her. 

Efforts to promote better education and better teaching 
facilities for the nurses are being made. There is a tend- 
ency to neglect the smaller institutions, with their many 
problems, whose exiStence is a struggle and whose contri- 
butions to the nursing field are sometimes far from satis- 
factory. Almost without exception, the persons who own 
or control these hospitals, honestly believe that the only 
possible way to care for their patients is by means of the 
school of nursing. They believe that graduate nurse care 
is prohibitive. This is a subject for discussion. 

Quoting from a report given by Mary E. Gladwin, RN, 
before the National League of Nursing Education, in San Fran- 
cisco, last June: “The public is slow to recognize that the fit- 
ness of a person to administer a hospital has no relation to 
nursing, medicine or the ministry. The nurse, naturally knows 
more about hospital life than the other two, but few things have 
done more harm than the general belief that any graduate nurse 
is qualified to organize and manage a small hospital or school of 
nursing simply because she is a graduate nurse. 

“In 166 hospitals in the United States, the same nurse is hos- 
pital superintendent and superintendent of nurses. For several 
years the writer has studied this combination of offices with a 
good deal of care, and she has moreover tried it herself. She 
is convinced that there could be no worse arrangement. The 


From a paper read before the 1927 convention of the Kansas Hospital 
Association. 
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Nios a GARMENTS ror 

srano HOSPITALS anp NURSES 

APRONS—BIBS—CAPS—COLLARS—CUFFS—UNIFORMS 
INTERNES’ SUITS—PEARL BUTTONS 


BATH ROBES—BINDERS—MAIDs’ APRONS—PATIENTS’ 
GOWNS—OPERATING GOWNS—SURGICAL SUITS 


ir. ARS 
“Good Will and Good Wishes” 7 


: A Merry Christmas 


and 


A Happy New Year 


from 





ESTABLISHED 1845 





HENDERSON pate Zt 
‘oot Warmer 7 


Cozy Foot-Comfort for All 


with 


HENDERSON FOOT WARMER 


The famous Henderson Foot warmer (patented) 


is in use in-thousands for the purpose of giving x. : ‘ ye De ei, 


comforting warmth in hospital beds, baby cribs and 


carriages and outdoor sleeping quarters. It assures : 
warm feet all night under all circumstances— 
something which much more expensive devices often att 


fail to produce. 4 : 

It is aes 4 made, by hand, peg . ag Chita 2 eT A 
screw top which is guaranteed not to leak. It wi 
not roll over, corrode, or otherwise cause annoyance the? Moat PFS PP 


or inconvenience. It will give life-long satisfaction 


and service. $2.75 each delivered in the U. S. 
Special prices to hospitals ° - 7 
on quantity orders ae so Siacle 





DORCHESTER POTTERY WORKS flow. 
109 Victory Road Dorchester, Mass. 2s 
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SIGNALING 
EFF ICIENCY 






in Pe le form 
No need of maintaining 


complete call system 
equipment in unoccu- 

pied rooms, since any 
room can now be equipped on a moment’s notice. 





Here is the greatest amount of call sys- 
tem efficiency for the least money. When 
you install 


The Chicago Silent Call Signal System 


the contractor places the composition 
connection plate in the conduit box. After 
plastering and decorating are finished, he 
attaches the brass face plate. Thereafter, 
he or anyone else, can connect the separ- 
able plug with cord attached, and the sys- 
tem is ready for use. 


Send for further particulars 


The Chicago Signal Co. 
312-318 South Green Street | CHICAGO, ILL. 


ee 8! 





THE SANITARY DUST RECEIVER 
FILLS A LONG FELT NEED 





If You Try It, You Will Like It 


Over one hundred leading hospitals have become users of 
the Sanitary Dust Receiver in the last six months. 


What does it mean? We will let you form your own con- 
clusion. 


It’s modern, practical, attractive in design, and easy to 
operate. Sent on ten days’ trial to any hospital. Price only 
$25.00. 


SANITARY DUST RECEIVER CO. 
9 West Main St., Malone, N. Y. 











superintendent is held responsible for lessening the hospital debt or 
at least for not incurring or increasing deficit. Added to this 
is the necessity of pleasing the doctors who should be pleased 
and considered. The most honest and well intentioned nurse in 
the world often finds it impossible under the circumstances to 
do justice to the school. Her attention may be called to the 
inadequate housing facilities for her students, the condition of 
the bathrooms, the lack of hot water or the paucity of teaching 
facilities. Her answer is ‘Yes, we know that something should 
be done. In a few years we mean to build, but we cannot afford 
anything better now. You know we have a debt.’ Any psycholo- 
gist will tell you that her anxiety and determination to do the 
best she knows for the institution, often prevents her from realiz- 
ing how money might be obtained for the needs of the school. 
She is right about the hospital. It is enough of a job for one 
woman but there should be another person determined to change 
the conditions of the school.” 

It is difficult to convince a superintendent and the trustees back 
of her, that the living conditions of the school often contradict 
all the teaching of hygiene and sanitation and positive health; 
and that such contradiction has as much bearing on the success 
of the hospital and the care of the patients as the reduction of 
the hospital debt and that it sometimes prevents that reduction. 
If correct habits of care of patients are not formed and frequently 
checked by the teaching supervisor or instructress, does the 
patient receive the service to which he is entitled? The number 
of special nurses required in your hospital should be an index 
to your service. Are there too few nurses, or too poorly super- 
vised, or too young and irresponsible? What is the reason for 
the employment of special nurses for a large majority of the 
major operative patients? 

How frequently are you compelled to change the head of the 
nursing department? Is the superintendent of the hospital a 
young woman with such duties thrust upon her that would take 
a master mind and Herculean strength to fulfill properly for a 
very long period of service? Have you analyzed your reason for 
frequent turn-over in employes and especially the superintendent? 

Again quoting from Miss Gladwin’s report: “Hospitals are 
quite frank to admit that the superintendent is the superintendent 
of nurses, housekeeper, dietitian, on call at night, gives anaes- 
thetics, has charge of the operating room, and does all of the 
teaching except that done by the doctors. 

“In many hospitals something like this is found: Three gradu- 
ates are employed, one of whom is the night supervisor. The 
nurse who is the superintendent of nurses admits and discharges 
patients, makes out and collects bills, does the housekeeping, 
supervises. the laundry, the buying, sees the patients and their 
friends, answers the telephone when free from other duties, waits 
on the doctors, looks after the records and the bookkeeping, 
gives anaesthetics, and does some of the teaching. The assistant 
takes over the work of the superintendent when she is absent, 
has charge of the operating room, scrubs for practically all major 
operations, and does most of the teaching. Changes occur so 
frequently that often the nurses carrying such loads of responsi- 
bility are very young ‘graduates of two or three years standing 
and with no particular preparation for the work they are doing. 
Four or five mornings a week, the operating room is busy. The 
senior nurses may be away for their affiliation. During the busy 
morning hours, when important treatments are to be given, other 
doctors waited upon, and the heavy work of the day done, the 
responsibility falls upon very young shoulders—students who work 
day after day, and week after week with very little supervision. 

The superintendent is late for luncheon, telephone numbers 
have been left for her, there are patients to be admitted or 
discharged, bills to be made out, supplies to be ordered, the janitor, 
the cook or the laundress are waiting to consult her, and it is 
time for the students to begin to take their afternoons or hours 
off duty, 3 o'clock is rapidly approaching when the harassed and 
worn woman is supposed to teach a class on ethics or professional 
topics. And as soon as possible she must give a test in metab- 
olism or take an X-ray picture. Your whole heart goes out 
to her, all the more because she does not realize her limitations. 
She has had no scrap of preparation in: (1) administration, (2) 
hospital equipment, (3) purchasing of supplies, (4) management 
of kitchens, storerooms and laundries, (5) the employment and 
control of personnel, (6) bookkeeping, (7) record keeping, (8) 
school organization, (9) teaching. 

“Each one of these is a business in itself requiring time, thought 

(Continued on page 80) 
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Model No. 65—-THREE-QUARTER SIZE—54” LONG 


NORINKLE sier* ! 


Economy—Durability 


Be I am sending you a NORINKLE RUBBER 
SHEET which has been in continuous use on one of 
our ward beds since the early part of. June, 1922. 

This sheet, which was taken at random from 
those in use in the Hospital, testifies to the excellent 
quality of the materials you use.” 












JaMes U. Norris, Supt. 
WOMAN'S HOSPITAL IN THE STATE OF 
NEW YORK 


New York City. 
Write for Samples and Catalog 


Henry L. Kaufmann & Co. 


301 Congress St. Boston, Mass. 












Doctor Safeguarding Hospital 


The doctor safeguards the Hospital and his record when, 
at final examination of baby in Delivery Room, he sees that 
positive identification has been applied. 












Illustration, Courtesy of *‘The gue Hospital"’ 


Brooklyn, N. 


J. A. DEKNATEL & SON, Inc. 


96th Ave., Queen Village, (L. 1.), New York 


Possibly it is for that 


reason the obstetricians’ 


practicing in hospitals 
using the Nursery 
Name Necklace ‘the 
positive identification 
of the new born” are 
enthusiastic endorsers of 
this sealed on, attractive 
method. Indeed, many 
obstetricians, themselves, 
own complete Necklace 


outfits for use in their pri- 


ee vate practice. 


Write for descrip- 
tive literature, 
sample necklace, 
etc. 





Also 
Manufacturers cf 
Morgenthaler 
Bed for 
Premature and 
Feeble Infants. 

















Wisey NAME 
NECKLACE 











gates. 











ABSOLUTE SAFETY IN THE 
CHILDREN’S WARD 


The accompanying cut is a “close-up” picture of the construction of 
No. 2503 Crib, showing safety devices incorporated in this: 


No. 2503, “The Safest Crib” 
A—Filler rods are spaced three inches apart. 


B—Rail Knob is permanently attached. 


C-—“Safe-T” locking device prevents accidental dropping of side ~ 


D—Additional guide prevents gate from bulging outward away from 
mattress. 


E—Malleable iron corner plate (unbreakable). 


F—Spring supported by cold rolled steel hook, % in. thick. 
H. D. DOUGHERTY & CO., Philadelphia, Pa. 
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able. 


Felt Company. 











The Right Kind 





AMERICAN Felts in themselves are dur- 
What makes them even more so 

is the fact that they invariably fit the job. 
A complete line sufficient to cover every 
felt requirement 4 carried by the American 


A staff of experienced felt 


men stand ready to advise on any particular 
use of our product. 


AMERICAN FELT COMPANY 


No. 213 Congress St., Boston; No. 114 East 13th St., 
New York; No. 325 South Market St., Chicago 
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““A trade-mark is law to me. 
Basco or any of the other nationally famous brands we carry, 
I have a certain invaluable feeling of confidence that only trade- 
marked merchandise can give to a salesman and his customer. 










more about it. 





“‘Misrepresenta- 
tion Never Paid— 
and Never Will!” 


When I sefl Baker, Pequot, 


The man who sells inferior quality for 
standard, and the man who misrepresents 
unbranded merchandise as trade-marked—he 
is the worst counterfeiter of them all. The 
greatest asset we Baker salesmen have is 
the absolute confidence of our 

A confidence that is based wee one- third 
of a century of upright, honest, square 
dealings with leading hotels, hospitals and 
institutions. en a Baker salesman re a 
sents merchandise as trade-marked an 
standard quality, you can stake your ions 
dime on the absolute truth of his state- 
ments—beyond the shadow of a om. 
I'd like to run in to see you and tell 

Just drop me a line og 





H.W. BAKER LINEN Co. 
























The Hospital Laundry 




















Methods of Handling Hospital Linens 


The following suggestions recently were obtained from 
a list of hospitals, chosen so as to be representative of insti- 
tutions of more or less limited capacity, in the belief that 
the various methods of handling linens would offer helpful 
ideas to other hospitals: 

Clarence H. Baum, superintendent, Lake View Hospital, 
Danville, Ill.: “We purchase about a six months’ supply 
of sheets at the time of the year when we can make the best 
buy of linens and these are kept in the reserve linen room. 

“The floors are given the required number for the 
patients’ beds and a reserve supply to take care of emer- 
gencies. The soiled linen sent down each day is counted 
and the linen room sends up the same number of sheets 
which is sent down. The soiled sheets, after being washed, 
are returned to the linen room to be used in replacing 
the soiled linen which comes down the following day. 

“When the laundry returns the washed sheets to the 
linen room, the sheets which the ironers find in need of 
mending are put in a separate pile and these are mended 
by the seamstress before being put on the shelves. We 
have one seamstress who is kept busy all the time mending 
and she used an electric power machine capable of making 
1,800 stitches a minute. 

“We wash out sheets in our own laundry as we feel 
we can give quicker service and we do not have to carry 
as large a supply of linen; as we would if we sent the 
linen out of the hospital. We use a water softener in 
order to have zero water which makes the linens nice and 
soft and prevents chafing of the elbows of the patients as 
well as keeps the linen whiter by eliminating the lime 
deposit.” 

Sister Marie de Bethanie, Our Lady of the Lake Sani- 
tarium, Baton Rouge, La.: “We always have a case of 
sheets in stock. When these are distributed we order a 
new supply. Each floor has its own linen room with a 
sister in charge who distributes the linen for each room at 
regular hours, when the nurses come to get their linen 
supplies, both morning and evening. 

“Soiled linen is thfown down the chute and is sorted 
in the laundry department. Soiled linen of contagious 
patients is always disinfected before sending to the laundry. 
The torn or used linen is sent from the laundry to the 
main linen room, where the sister who has charge of all the 
linen has it-mended before sending it back on the floor. 
Each floor and department has its own special mark aside 
from the hospital mark, ‘fourth floor,’ ‘operating room 
department,’ ‘colored department,’ ‘contagious depart- 
ment, etc., so that the clean linen in good condition is 
sent from the laundry directly to the floor and the torn 
linen is sent to the main linen room for repair and dis- 
tribution. All the sorting, both of soiled and clean linen 
is done in the laundry department where two sisters super- 
vise the work of sorting, laundering, pressing and dis- 
tributing of the linen. 

“When .the floors need a supply of new linen, the sister 
in charge sends a requisition slip to Mother Superior who 
immediately gives out a new supply.” 

Miss Margaret S. Smylie, superintendent, Noble Hos- 
pital, Westfield, Mass.: “I purchase all sheets used in 
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EVERYTHING YOU NEED 
FOR THE MODERN HOSPITAL LAUNDRY 


A turn of the 
key regulates 
the heat. 





The ABESTO Automatic 
“Self-Control” 


Electric Iron 





I. X. L. Soap Chips Two sizes only— 
Put up in barrels weighing about 200 lbs. net. No. 61%4—7-lb. size 


No. 9 —9-lb. size 





Velvet-Rainbow Starch 


Our I. X. L. Brand High Test Chloride Lime : 
Best for all hospital work. 


(Bleaching Powder) with FRYBRO Washing Soda 
properly mixed in the solution according to our 
formula, makes the best as well as most economical 
bleach that you can use. 


10-Ib. Enameled Cans 
Case 24—10-pound cans, or 
Half Cases 12—10-pound cans. 








ON 
"aN 








on 
Parent f 11O 8 Mk 


FOR TECHNICAL USE ONLY 





10-pound Zinc Cans— 

Half Cases 12—10-pound cans. 
300-pound Galvanized “Rust Proof” Drums 
100-pound Galvanized “Rust Proof” Drums 

50-pound Galvanized “Rust Proof” Drums 


Ca FR RO KD 


\ 
Soda and you will get bet- (oe) 
mavens ter and more profitable FRY BROTHERS / 
Z results in the washroom, c ee 
FRYBRO 1s the depend- Nei miO% 
able washing soda for the a 
best results all the time. ut up in barrels weighing 280 
pounds net. 





The Safest Sour you can use in 
your laundry. It not only produces 
the best results, but it gives com- 
plete protection to your linens. 









Fry’s No. 18 
Aniline Blue 
Especially adapted 


for Hospital work. 
Best results assured. 





C © 

y \yY 
\ 
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Fig. 52 Canvas Hospital 
Truck 


Equipped with Rubber Tire 
Casters. Canvas body detach- 
able for cleansing or renewing. 
Designed for hospital use where 
noiseless operation is an impor- 
tant feature. For removing iron rust stains from linens 

without injury to the fabrics or fast colors. 





We will be glad to quote on your requirements for any of these supplies and specialties. 
Ask for Catalog No. 27. 


THE FRY BROS. CO. #22 cincinnati, onIo 
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“No. 227” —is an Archer 
Rubber Sheeting which is extra 
heavy in everything but its 
price. Just ask ‘your supply 


dealer for “Archer Extra Heavy 
No. 227"°—$2.00 per yard. 


Archer “2tie=- 
Rubber Sheetings 








Economical and Safe Floor 
Treatment for 


YOUR HOSPITAL 


ECONOMICAL because of 
it’s long wearing protection 
—ease in application and 
quick drying qualities. 

AFE because it is a feature 
so essential to Hospital 
Floors. 













IT WILL PAY YOU TO 
INVESTIGATE CAR-NA- 
VAR THE SUPERIOR 
HOSPITAL FLOOR 
TREATMENT. 


Other guaranteed TRI- 
E lucts 
RUBBER-VAR 
CLEAN-O-SHINE 
DETER 
LIQUID SOAP 
SURGICAL GREEN 
‘ Z 3 SOAP 
GERMICIDES 
Applied with a Mop DISINFECTANTS 
INSECTICIDES 
WRITE FOR PARTICULARS 


Continental Chemical Corporation 
Wateska Illinois 








this institution size 72x92, and of good quality, as I find 
the better the material the longer the sheet is in use. Sheets 
of good quality do not fray at the edges so quickly as those 
made of poor material. 

“A few years ago I had draw sheets made of material 
just wide enough to be used singly. This plan I have dis- 
continued after talking to patients who said the double 
sheet was much more comfortable and cooler especially when 
used in conjunction with a rubber sheet. Another point 
in favor of using the usual size is the elimination of sorting 
in different piles in the laundry. 

‘All hospital sheets are only marked with the name of 
the hospital instead of the different floors being added. In 
this way, the best sheets after washing and mangling, are 
sent to the private room floors, second grade to maternity, 
medical and surgical floors. The most worn sheets are sent 
to accident and receiving ward. 

“The clean sheets are issued from the laundry on daily 
requisition of the floor supervisors. The basis of one sheet 
daily, for each bed, and three sheets, for all empty beds to 
be made up, is used. Extra sheets are given according to 
requirements. 

“In the laundry all sheets requiring mending are sorted 
out and sent to the sewing room for repair. If by chance 
any torn sheets get on the floors these are returned to the 
laundry and replaced by good linen. 

“The sheets for the nurses’ home are sent to the laundry 
on Tuesday. The sheets used by the help are also sent 
on Tuesday. 

“When sheets from the nurses’ home require mending, 
the names are removed and after mending these sheets are 
circulated in the hospital. A new sheet is marked and sent 
to the nurses’ home to replace each worn one. 

“The sheets used by the help are circulated in much the 
same manner as the hospital linen. Women help get the 
best sheets and firemen, etc., get the most worn. These 
are replaced in the same manner as the nurses’ home. 

“For economy, I think all sheets ought to have hems 
of the same width at each end as the top wears out much 
quicker than the bottom of the sheet.” 

Arvillo E. Everingham, superintendent, Cortland Hospi- 
tal, Cortland, N. Y.: ‘“Purchase—either through com- 
petitive bids or special sale. Distributed upon weekly ex- 
change, replacing worn articles. Mending—all torn linen 
is sorted out in laundry and sent directly to sewing room 
for repair. Washing—all done in hospital laundry.” 

Miss Gilbert Muse, superintendent, High Point Hospital, 
High Point, N. C.: “We buy sheets wholesale, usually in 
case lots. We send new sheets on halls to replace worn 
out ones or to supply extra beds as needed. We send our 
laundry out, as we do not have a laundry connected with 
the hospital.” 

J. H. Rucks, manager, Wesley Hospital, Oklahoma City, 
Okla. “We buy our sheets by the case which are shipped 
to us from the mill and are billed by a jobber. When we 
receive them they are unpacked, counted and marked, then 
stored in the linen room to be distributed by a woman 
who has charge of all linens. She also has charge of the. 
mending. 

“We are sending our sheets, at present, to a city laundry. 
Two slips are made, one goes to the laundry and the other 
one is kept by us to check the goods when returned. It is 
better’ to have the linen in charge of one person and let 
her be responsible for her department.” 

















HOSPITAL MANAGEMENT for December, 1927 


79 








Hospital Li 
OSpital Linen . 
The simple, sanitary, permanent, economical method of 
identifying linen as hospital property is to use Cash's 
Names—woven on fine cambric tape in fast colors. Sew 
Cash’s Names on all sheets, pillow cases, blankets, towels, 
uniforms, etc., to prevent loss or misuse, cut down re- 
placement costs and increase individuality. A folder of 
styles and samples will be sent on request—or send in a 
trial order now. 


BB cs sc ccsccccesecsscenees $1.50 
6 dozen 2.00 


ge SRE SEEN $2.50 
BD Riise emcee 3.00 











What Shall We Do With Patients’ 
Clothes ? 























J. & J. CASH, Inc. 


207th Street, South Norwalk, Conn. 
Los Angeles, Calif. 


Belleville, Ont. 








Ise 
Mop Trucks 









‘Model 6107 
Keep your floors spick and 


span with the aid of a Col- The 

son Mop Truck. You can do 

it with less labor in less Colson 

time. Co. 
Elyria, 


Ohio 














————= The problem slve@————= 
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The “Stanley” Patients’ Clothes Container fills 
a long felt want and answers the daily ques- 
tion ‘‘what shall we do with patients’ clothes?” 


The “Stanley” Patients’ Clothes Container has 
many advantages over the present system in 
that our container takes up less space is dust 
proof and will not wrinkle the clothes. 


Made of heavy brown, durable material, meas- 
ures 54 inches high, 18 inches deep and 8 inches 
wide and is provided with rust proof snaps to 
keep container closed. Will accommodate the 
necessary belongings of the patients. 


The clothes are hung on regular hangers and 
then suspended from the metal support inside 
the container. The bottom frame provides a 
place for hats, shoes or other articles. A loop 
over the opening of the container for identifica- 
tion tag is an added feature. The top and bot- 
tom frames can be removed and the container 
sent to the laundry or sterilizer. Very simple, 
good looking and unquestionably worthwhile. 


May we send one on approval? Price on applica- 
tion. 


STANLEY SUPPLY CO, 
Hospital Supplies and Equipment 
118-120 East 25th St., New York, N. Y. 
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SANISORB 


The Cellulose absorbent that set new standards of 
quality; that brought the price down; that is con- 
veniently packed; that is easy to handle and use; 
that hundreds of hospitals are using 


BECAUSE 


They like it better than cotton or any other cellulose 


absorbent. 
Prices Are: 








In 1,000 Ib. lots or more, per Ib 19c 
In 500 Ib. lots or more, per lb. 20c 
In 100 lb. lots or more, per lb 21c 





Freight Prepaid 


Above prices apply East of Mississippi River and 
in Minnesota, Iowa and Missouri. West of River, 
except in states noted, add 1c per Ib. Less than 100 
lb. lots are 24 cents per Ib., f. o. b., Milwaukee. 


Sanisorb can also be supplied in 2 Ib. rolls at addi- 
tional cost of 3 cents per Ib. above foregoing prices. 


Particular attention should be given to the method 
of packing Sanisorb. Put up in standard rolls averag- 
ing 16 pounds, each roll is packed in a separate ship- 
ping carton, making it easy to handle and store. 


WILL ROSS, Inc. 


WHOLESALE HOSPITAL SUPPLIES 


457-459 E, Water St.. MILWAUKEE 


Sanisorb can also be supplied in cut sizes, 5x6 inches, 12x12, 
or any other desired specification at an extra price quoted 
on application. It is also made up into hospital pads of 
excellent quality. Prices and samples on application. 














The Hospital Calendar 




















Indiana Hospital Association, Indianapolis, April 12-13, 
1928. 

Ohio Hospital Association, Toledo, April 17-18, 1928. 

Michigan Hospital Association, April 19-20, 1928. 

Illinois, Wisconsin and Iowa Associations, Chicago, 
April 24-25, 1928. 

Midwest Hospital Association, April 26-27, 1928. 

Minnesota Hospital Association, May 1-2, 1928. 

Catholic Hospital Association, Cincinnati, June 18-22, 
1928. 

American Protestant Hospital Association, San Fran- 
cisco, August 4-6, 1928. 

American Hospital Association, San Francisco, August 
6-10, 1928. 

National Nursing Organizations, Louisville, Ky., 1928. 

Western Hospital Association, Portland, Oregon, 1928. 

Methodist Church, South, Hospital Association, St. 
Louis, Spring, 1928. 

Kansas Hospital Association, Ft. Scott, 1928. 

Ne th 


The Small Schools of Nursing 
(Continued from page 74) 
and preparation to carry on effectively. One wonders sometimes 
how the organization hangs together. It would not do so were 
it not for the innate goodness and helpfulness of human beings.” 

Reviewing reports received from 268 of the 450 hospitals in 
the United States of less than 50-bed capacity, which are con- 
ducting schools of nursing, we find that the daily average was 
15 to 35 patients and that the monthly average of surgical opera- 
tions was 10 to 30. Over half of these hospitals have no 
segregation of patients’ beds, and one-eighth of them separated 
the obstetrical patients only. Do not these facts stress the im- 
portance of the record keeping for the student nurse and the 
important place of the request for case study and case records 
for the smaller schools, even more than in the large hospital which 
has its large departments and the patients classified according to 
disease? To receive the practical experience in nursing from the 
unclassified groups of patients, often limits and many times ex- 
cludes some of the most common diseases and conditions from 
the pupil’s experience. It is not an uncommon thing to find a 
pupil student nurse kept in the operating room for ten to eighteen 
months because she pleased the surgeon, and to find another 
student having had very little experience there. 

Some graduate nurses from the larger hospitals tell us that 
they have had very few deliveries, though an excellent theoretical 
training. The state board of nurse examiners may learn how 
things should be done for the patient, but can they know that 
the individual nurse really does them? ‘They can only accept 
the recommendation of the graduate nurses who have contacted 
with the applicant and what has been their contact? Have they 
had a close contact with the student and her work, or simply an 
acquaintance? : 

Not long ago a superintendent of nurses in a Kansas hospital 
was quite aghast when it was suggested that the minimum of 
obstetrical deliveries should be six cases. She was not from the 
smallest type of school, but it was indeed a nuisance to plan for 
rotation of services and when a nurse was giving satisfaction, why 
change? True labor turnover is expensive, but are we engaged 
in conducting schools of nursing for the education of nurses, or 
existing for the purpose of serving the doctor and patient? The 
expense of rightfully instructing these students is great, depart- 
ment turnover is great, many times nearly equalling the expense 
of graduate nurse care with maids to do the non-nursing duties. 

If we are conducting a school for the purpose of educating the 
nurse may we seek to give them the very best opportunities that 
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The Wilson Rubber Company 





Most economical service. 


Gloves — Autopsy Gloves— Drainage Tubing— 


The Wilson Rubber Company 


95% U. S. P. 


96% C. P. 
ABSOLUTE 





Manufacturing ALCOHOL CO. 
Surgeons’ Gloves 


In a complete line of weights and sizes in 
either banded or rolled wrist construction. 
All of known high quality and rendering the 





Finger Cots—Examination Cots—Obstetrical 


Dilator Covers—Acid and Industrial Gloves— 
Household Gloves—Electricians’ Gloves. 


Selling Through the Jobber 


110 EAST 42ND STREET 
NEW YORK 








CANTON, OHIO | 


Largest Exclusive Glove Manufacturers in the World Branches in all principal cities 














Tax Free Alcohol 


U. S. INDUSTRIAL 


U. S. INDUSTRIAL 
Also CHEMICAL CO.,, inc. 


a 























“THE PIONEER LINE” 


KROME. PLATF 


Rust-Resisting 
SURGICAL INSTRUMENTS 





No longer a Theory—Now a Proven fact. 

Our Instruments do outlast and outwear ordinary nickel plated instruments many times. 

The Chromium plating renders them Rust-resisting to a high degree. 

Chromium is the Rust-resisting element in all so-called “rustless” or “stainless” steel. It is replacing 
nickel in all the big industries such as Automobile, Plumbing, Tableware, etc. 

Many inferior: imitations of chrome plated instruments are appearing on the market. We are the 
pioneers in this field and have profited by our experience. 


Play safe and specify KRome{ PLATE 

The slight extra cost over ordinary nickel instruments is trifling and is justified by the intrinsic Quality 
of our Instruments. 

Every Good Instrument Dealer stocks them. 


S. DONIGER & COMPANY, Inc. 


23 East 21st Street Importers New York 
Makers of X-acto Syringes and 


XACTO Hypo Needle "* V24, RUSTLESS STEEL 
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In the Hospital 
Kitchen, where 
a quiet running, 
easily handled 
and positively 
fool-proof ma- 
chine is neces- 
sary you want to 


INSIST ON A READ 


The Original 
Vastly Copied 
but Never Equaled 


Read Machinery 
Co. 
York, Pa. 


Mixing Machines 
and 
Bakery Outfits 





y 


Rai 











the location, patronage and financial aid of the school will permit, 
and unreservedly give of our time and experience as instructors. 
Are we commercializing the student nurse or are we making 
strenuous efforts to educate her for one of the most honored 
professions for women? Patients are not only demanding the 
kind and sympathetic care of the early days, but the intelligent 
and scientific care that is ours to give. Has your nurse instructor 
been carefully selected? Does she have the needed time for the 
preparation of lessons and teaching materials for dmonstrations, 
etc.? Does she attend the doctor's lectures that she may the better 
co-operate and emphasize the important phases of his work? Does 
she supervise and check the details of the treatments done by 
the student until she knows that she has formed the habit of 
doing them correctly? Or is the teaching a secondary place in 
her program? 

Where is the class room located? What teaching equipment 
is available? ‘Tired bodies and tired minds react unfavorably to 
unsuitable surroundings, and those surroundings often make futile 
the eloquence of the teacher. Earnest effort has been made for 
years to give the student an understanding of the gospel of health 
and of her obligation to teach it by word and example. One 
wonders why the lessons are like seeds fallen on stony ground. 
One has only to read the examination papers to realize that the 
truths that we consider vital are mere fluff to the student. They 
are in no way a part of her life and thought. Do not the school 
life and surroundings deny the teachings? 

Unsuitable conditions do not exist in the small hospitals alone. 
Similar conditions can always be found in the large school, and 
the smaller schools offer wonderful opportunities for practice 
and supervision and teaching. The sick person in the rural com- 
munity is entitled to as good care as the one in the large city, and 
the only way to give it to him, aside from the use of the graduate 
nurses, which has been frequently unsatisfactory, is to make the 
institution a part of a great teaching system. Our present educa- 
tional system is unsound, because we separate the university and 
big schools from the little ones, and then register the graduates of 
all of them on the same artificial and false basis. It will bear 
thinking about, and it will need much unselfish, patient honest 
effort in order to right the wrongs now existing. 

The ultimate success or failure of nursing education depends 
upon our comprehension of the truth, that whether carried on in 
a little school or the big school, it must be one system, a system 
which provides tender and efficient care as well as intelligent and 
scientific care for the sick person in the rural communities as well 
as in the big cities. 

—— 


Is a Dietitian an Economy? 
(Continued from page 66) 
for instance, into terms of spinach, milk and potatoes? 
Yet this is only another of the routine duties of the dieti- 
tian. In the 50-bed hospital the number of calculated diets 
seldom exceeds 6 or 7, and these may be planned by the 
dietitian and prepared‘ by student nurses under her super- 
vision, in order to obtain practice in special diet work. 

This brings us to the third branch of the dietitian’s 
duties—the instruction of nurses in diet work. If student 
nurses are used in the hospital, they must be given work 
in dietetics, and diet in relation to disease, in order to com- 
ply with the requirements of the National League of Nurs- 
ing Education. Naturally, the dietitian, who has had sev- 
eral years intensive study and preparation for this work, is 
the instructor best qualified to teach these subjects. The 
instruction of nurses in dietetics is of value not only to 
the nurse, but to the doctor with whom she is to work, 
as she is better fitted to care for patients if she under- 
stands the basic dietary principles. 

To sum up the ways in which the dietitian is valuable to 
the hospital, first, to the patient, in increased satisfaction; 
second, to the superintendent, in taking responsibility for 
food service and in reduced costs; third, to the medical staff, 
in co-operation in care of the patient and instruction of 
patient concerning diet; and last, to the nurses, in instruct- 
ing them in the theory and practice of dietetics. 
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a clean, safe, reliable modality 


The BURDICK ZOALITE 


In the hundreds of conditions that call for the application of clean, dry, 
penetrating heat, the Zoalite is a safe, reliable modality. 


Infrared radiation produces heat, not only superficially but in the under- 
lying tissues—maintained at a constant degree through the desired period of 
treatment. The Zoalite delivers a rich concentration of Infrared to the area 
treated causing a marked hyperemia with decongestive and analgesic effect. 


The new Z-12 is the latest of the famous Zoalite Series of which over 


THE 
32,000 are being used by physicians. It is perfected in every detail. NEW 


Z-12 
AS A BEDSIDE UNIT ZOALITE 


In the completely equipped Hospital the new Z-12 serves as a splendid Bedside Unit. 
In post-operative cases especially, it aids the rapid restoration of normal circulation 
when applied to the extremities. 


The efficiency, mobility, and convenience of this splendid unit are unequalled in any 
other make. The single-bar, non-metallic Infrared generator, a patented Burdick feature, 
delivers the maximum Infrared energy in proportion to the current required. 


THE BuRDICK CORPORATION - Milton, Wis. 





WRITE FOR OUR INTERESTING FOLDER 
DESCRIBING THE NEW Z-12 ZOALITE 








Wherever waste accumulates 


In the Utility Room—the Ward—Corridors—Bathrooms—Dispensary— 
General and Diet Kitchens, Etc. 


SOLAR Self-Closing RECEPTACLES 


Make Waste Disposal Easy and Efficient 


They offer the superintendent a type of sanita- 
tion equipment that will definitely aid him in 


1. Reducing cleaning costs 

2. Eliminating fire hazard 

3. Increasing and maintaining sani- 
tary conditions 

4. Reducing plumbing expenses 


Constructed of all-steel with only one moving 
part—the gravity swinging top—SOLARS 
INVITE AND ENCOURAGE CLEANLI- 
NESS AND NEATNESS in all departments of 
the hospital. 


Our distributors in your territory will 
gladly show the complete line, or if you 
prefer, descriptive literature will be mailed 
—write us, no obligation. 


SOLAR-STURGES , » 
MFG. COMPANY UTILITY ROOM 


° ° + or + - eS 
Melrose Park, Illinois SUTTER MEMORIAL HOSPITAL 
SACRAMENTO , CALIFORNIA 
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Indurated Fibre Ware 


Keelers, Tubs, Cuspidors, Umbrella Stands, Papier Mache Trays. 


Absolutely waterproof, noiseless, will not scratch floors or mar furniture. 


Ideal for use in Hospitals and Institutions. 
Write for illustrated circulars. 

ALMO TRADING & IMPORTING CO., Inc. 

38 East 10th Street 


New York, N. Y. 








Alice Shepard Gilman 
Hospital Consultant 


Advice on new construction and remodeling, 
equipment and furnishing of general and special 
hospitals, nurses’ residences and teaching suites, 
and on nursing service. 


Address 


STATE BANK BUILDING 
75 State St. Albany, N. Y. 





Private Pavilion for Cottage Hospital 
(Continued from page 62) 
ings and a pleasing note of color will be found in each 
bathroom. 

“The tray and food service in connection with this new 
addition has been carefully worked out. One of the great- 
est difficulties in the past has been to get the tray to the 
patient immediately after it has been served in the diet 
kitchens. This will be provided for by small food carts, 
enclosed, each tray having a separate compartment. A 
maid will be assigned to each one of these carts, which will 
carry from four to six trays and will be sent directly from 
the kitchen to the patients’ rooms, thus insuring prompt 
service of hot food. 

“The furniture selected is not of the usual type found in 
hospitals. The beds, screens, dressers, desks and chairs are 
all of wood, very attractively designed and painted. The 
finish is of a new type especially made for hospital use 
and will withstand heat and chemicals. Some of the rooms 
will be furnished as sitting rooms, so that various combina- 
tions of rooms can be rented as may be desired. In many 
instances several members of a family come to the hospital 
and desire several connecting rooms with a sitting room 
adjoining. This has all been provided for. These combina- 
tion suites also have private balconies adjoining. 

“In the service rooms new ideas have been incorporated 
in the way of fixtures. A special flower room has been 
provided on each floor. 

“Rugs and «draperies, to harmonize with the other fur- 
nishings of the rooms, have been selected by Mrs. George 
G. Whitelaw, a member of the advisory committee.” 














OUR GASE RECORDS 


AND CHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have our 
catalogs. Write and they will be 
mailed without charge. 


American College of Surgeons Charts 
Case Records for Tuberculosis Sanatoria 
Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended by American Hospi 
Association. 

Prices on application 


HOSPITAL STANDARD PUBLISHING CO. 
36-42 SOUTH PACA STREET BALTIMORE, MD. 


DIACK CONTROLS 


A Diack Control is necessary 
every time a pressure ster- 
ilizer or autoclave is used. 


Box of 100, $6.00 


| A. W. DIACK, 5533 Woodward Ave., Detroit 


Sample on request 














“VELVA” 


Pure U.S. P. Ethyl 190% 


ALCOHOL 


Tax Free for Hospital Use 


Every hospital should hold a permit authorizing the use of 
alcohol “free of tax.” We will be glad to send instructions 
for filing application for permit. 


THE FEDERAL PRODUCTS CoO. 
Industrial Alcohol Plant No. 19 
CINCINNATI, OHIO 


Branches in all large cities 
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The Hospital’s Side of the “Baby Smith Case” 
By Philip Vollmer, Jr. 


ON 








Are Hospitals at Fault for Delinquent Accounts? 
By Clarence H. Baum 


RY 







The Superintendent’s Working Library 
By Charlotte Janes Garrison, R.N. 
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What a “Live” Hospital Council Can Do 
A report of a Brooklyn Council Meeting 
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This simple test 
may save you 


dollars 


On this page is a coupon. It brings you, with- 
out the slightest obligation, a sealed tin of aire sees Re nae 

° thoplast makes an excellent Dandage 
twelve full-sized 4" Orthoplast “Bandages. ak ae te quickly, smoothly aia. 
























It is made with these advantages: 


5 you dnow, plaster of Paris band- 1. Definite Setting Time of Cast: Obtained by the 


ages have undergone tremendous, use of refined plaster of Paris pressed smoothly 

vital changes. Many of the old, labo- into surgical crinoline. 
rious methods are obsolete. 2. No Ravelling.of Bandage: Ravelling is : al 
Ree vented by our method of cutting serrated edges 

Now comes the new, scientifically on each bandage. 

prepared plaster of Paris bandage—the 3. Rapid and Complete Saturation: Because a 
Orthoplast, a product of Johnson & waterproof insert of corrugated material is 
. . placed half way between the center core and 
J ohnson laboratories and made on their outside of bandage. Water penetrates through 
special machines. all layersof thebandageinlessthanone minute. 





+ 


oe ee oe ee Oe ee ee Oe ee oe ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee a ae oe oe 


Johnson & Johnson, New Brunswick, New Jersey, U.S. A. 


NEW BRUNSWICK, N. J.,U. S.A, 





Clip this valuable coupon 
and mail it today 


Gentlemen: Please send me, for trial, without obligation on my part, a package of one dozen 
4” Orthoplast Bandages. (The slow setting type (10 to 15 minutes) will be furnished un- 
less the fast setting bandage (3 to 6 minutes) is specified.) 

Please note that this generous free 
offer is made exclusively to hospitals. 





Hospital City 
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The Greakest Tile Cleaner da to 


TILEOLEU™ 


the Lightning Cleanser 


For tile, marble and terrazzo cleaning, MIDLAND TILEOLEUM, 
the Lightning Cleanser, is proving itself to be more efficient and 
economical than any other cleaner on the market. It is being 
demonstrated and sold in hospitals, institutions, public buildings 
and schools the country over. MIDLAND TILEOLEUM, the 
Lightning Cleanser, will keep tile, marble and terrazzo bright 
and sparkling. It seeks out and removes the deeply imbedded 
dirt and grit and restores the appearance of newness to the most 
badly stained floors. Upon request we will gladly arrange for a 
demonstration of MIDLAND TILEOLEUM, the Lightning 
Cleanser. No obligation. 





Sales representatives are located in all principal cities. 
An inquiry to the home office will put you in immediate 
touch with the one nearest you, or, order direct from 


Midland 


CHEMICAL LABORATORIES ~ INC: 


DUBUQUE, IOWA, U.S. A. 
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Hundreds of satisfied VULCAN users 
are ordering “Additional Equipment” 








Pratt Institute, Brooklyn, New 
York. Changed from coal to 
Vulcan. Installation by L. 
Barth & Co., New York. 





Hungry student hordes make 
daily demand on kitchen facili- 
ties at Princeton University, 
Princeton, N. J. So Public 
Service Electric & Gas Co. of 
Camden installed Vulcans. 





, 


A long row of Vulcans satisfies 

fastidious appetites at the Hotel 
Manger, New York City. In- 
stalled by L. Barth & Co. 








Efficient battery of Vulcans at Mt. Royal Hotel, Montreal 


SN’T this the surest sign of Vulcan’s superiority as a heavy-duty 
gas range? All- over the country, hundreds of Vulcan users are 
putting in additional Vulcan equipment. 

Some of these users are hotels, restaurants and schools. Others 
are institutions and hospitals. Some have large batteries of these 
ranges serving thousands of diners. Others require but two or more 
ranges. The point is, whatever the requirement, Vulcan makes good. 

The chefs like the red hot spot around which they work. They 
know the value of Vulcan’s exclusive aeration plate over the burner. 
They get perfect control from the 4 rings on the Vulcan range... 
The management gets the benefit of Vulcan economies due to lower 
fuel costs... Remember, no other gas range has an aeration plate 
or a similar 4-ring control. 

Whether you are re-equipping an old kitchen, planning a new 
one, or just thinking it over, you should have all the Vulcan facts 
before you. Just send for your free copy of the Vulcan book. Hotel 
Department, Standard Gas Equipment Corporation, 18 East 41st 
Street, New York. 


Pacific Coast Distributor: Northwest Gas & El. Equip. Co., Portland, Ore., San Francisco, Los Angeles 


ULCAN > 


GAS RANGES 











a Wir - Su -« 





Vulcans glow in the heart of 
the imposing Ritz Tower, Inc., 
New York City. Installation by 
L. Barth & Co. 


Whitman Hotel, 


Walt 
Camden, N. J. A home-like 
atmosphere and good food draw 
friends to this hotel. Vulcan- 
equipped by Wm. Thompson, 
Inc., Philadelphia. : 


The 





Columbia University, New 
York City, had L. Barth & Co. 
put Vulcans in John Jay Hall. 
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I-TYE, AND SPIRITS OF RICE 


Ancient China, which gave to the world the mariner’s 
compass, the first printing from type, gunpowder, and 
the great Confucius, also appears to have been famil- 
iar with the process of distillation from a time ante- 
dating written history. 

. Certain it is that one I-Tye, a claimant to close kinship 
with that great navigator of Ararat, Noah, did make 
wine from the national food of China—rice—and 
doubtless obtained alcohol from it by distillation. The 
Chinese still, shown above, is probably of the same 
type as that used during the time of I-Tye. 


af ¥ a 


¥ 
Great progress has been made in ——— the present enormous 


stills m this early type. In much of this latter-day progress the 
Kentucky Alcohol Corporation has played an important part. Every 
modern facility for the production of all grades and formulae of 
industrial alcohol is available in its economically located plants. 


KENTUCKY ALCOHOL CORPORATION 
30 BROAD STREET ~- , ~« NEW YORK CITY 


Address Sales Representatives Below for Your Industrial Alcohol Needs: 


ALBANY, N. Y. INDIANAPOLIS, IND. OMAHA, NEB 
North Hudson Chemical Co. Indiana Naval Stores Co. Kohn Bros. Brokerage Co. 
BALTIMORE, MD. KANSAS CITY, MO. PHILADELPHIA, PA. 

Gittins-Gwinn Co. John T. Kenned , Merrill Sales Corp. 

DALLAS, LOUISVI KY. PITTSBURGH, PA. 

Crimmins Sales O: ization John Thixton Blackman- Tench Co. 
DETROIT, Mich. MEMPHIS, TENN. ST. LOUIS, MO. 

DeMert and Dougherty Baker & Collinson L. E. Offutt DeMert& a »78DockSt. 
CINCINNATI, OHIO GRAND RAPIDS, MICH. MINNEAPOLIS, MINN. TOLEDO, OHIO 
C.M. Durbin Co., Pickering Bldg. Furniture Mfrs. Whse. Co. Western Oil and Fuel Co. General Brokerage Corp. 
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TROY EQUIPMENT WINS 








Me Sant enoent 


september 27 1927: 


Machinery Cosy inces 


Laundr 
rT Jackson street ’ 
Seattle, Washing é 
inery in our 
ry mach 
anstallation of Troy eeractory 
= on we : de after careful 


selectione 


Gentlemen: 






with best wishes pwe ares 








SELECTED FOR THE LAUNDRY OF THE 
SWEDISH HOSPITAL, SEATTLE, WASH 


* it PR em 






Ee. a yr g) 


EXTERIOR VIEW OF THE SWEDISH HOSPITAL, SEATTLE, WASH. 


‘THE selection of Troy 
Laundry Equipment by 
The Swedish Hospital is but 
natural recognition of its 
superior construction and 
economical operation. 


Our representative can show you how to 
make your laundry department 100% effi- 


cient with Troy Equipment. Write today 
for an interview. 





TROY PREMIER WASHERS and MARATHON EXTRACTOR 


TROY LAUNDRY MACHINERY CO,, INC. 


CHICAGO NEW YORK CITY SAN FRANCISCO SEATTLE BOSTON LOS ANGELES 
JAMES ARMSTRONG & CO., LTD., European Agents 
LONDON PARIS AMSTERDAM OSLO 
FACTORIES AT EAST MOLINE, ILLINOIS 














HOSPITAL MANAGEMENT for December, 1927 





Piscthe: enthusiastic user 
of Cannon towels... 








Jackson Memorial Hospital, Miami, Florida 


... the Jackson Memorial Hospital 
of Miami, Florida 


HospPITAL service is one of the hard- 
est tests to which towels can be put. 
For in hospitals towels must be washed 
far more frequently than in ordinary 
service. And in addition they must 
withstand the high temperatures neces- 
sary for sterilization. Yet, with all 
this, they must be at all times soft and 
smooth enough for tender skin. 
Knowing these things the Jackson 
Memorial Hospital at Miami chose 
a complete equipment of Cannon 
woven name towels. Chose them be- 
cause long service in a big majority 


of all America’s hospitals, hotels, clubs and linen 
supply houses had already proved them the most 


satisfactory towels obtainable. 


Cannon towels are the best and most economical 
you can use. They cost less than any others of 


POOR IE 


SRE 


PR YSIS LY, 2 SE ER 







equal quality—due to quantity pro- 
duction in the world’s largest towel 
mills. Actual tests have proved that 
they outwear any others similarly 
priced. And the woven name fea- 
ture reduces towel losses to a mini- 
mum. It acts as a sure check on easy 
consciences. And serves as a ready 
means of identification in the case of 
towels removed by mistake. 

Among the many Cannon numbers 
you will surely find the towels and 
toweling best suited to your needs. 
Those you select will be woven with 
the name of your hospital in white, red or blue if 
ordered in quantities of 50 dozen turkish towels, 
100 dozen huck towels or a minimum quantity of 
1500 yards of toweling. Cannon Mills, Inc., 70 
Worth Street, New York City. 


CANNON TOWELS 


WOVEN WITH YOUR NAME 





Look for this trade-mark 
label (in blue) om every 
genuine Cannon name towel. 
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AMERICAN STERILIZERS 


Sterilize in Less Time With Greater Accuracy 


Orders are now on our books from these 
Important Hospitals 


Harper Hospital, Detroit, Michigan. 
Yale University Medical School, New Haven, Conn. 


Niagara Falls Memorial Hospital, Niagara Falls, N. Y. 


Jewish Hospital, Brooklyn, New York. 
Gallinger Municipal Hospital, Washington, D. C. 
Lutheran Hospital, Brooklyn, New York. 

Ellis Hospital, Schenectady, New York. 

Beth Israel Hospital, Boston, Massachusetts. 

St. Vincent's Hospital, Jacksonville, Florida. 

St. Andrew's Hospital, Minneapolis, Minnesota. 
Tulare County Hospital, Tulare, California. 
Millard Fillmore Hospital, Buffalo, New York. 
City Hospital, Saskatoon, Sask. 

St. Joseph’s Hospital, Boonville, Missouri. 
Warren City Hospital, Warren, Ohio. 

Regina General Hospital, Regina, Sask. 


Portage la Prairie Gen. Hos. Portage la Prairie, Man. 


Great Falls Clinic, Great Falls, Montana. 

Wooster College Hospital, Wooster, Ohio. 
Sacramento County Hospital, Sacramento, Calif. 
West Side Hospital, St. Paul, Minnesota. 

Santa Clara County Hospital, San Jose, California. 
Massachusetts Women’s Hospital, Boston, Mass. 
Pine Falls Hospital, Pine Falls, Man. 


Christian R. Holmes Hospital, Cincinnati, Ohio. 
Ohio State University Hospital, Columbus, Ohio. 
Green Opthalmic Hospital, San Francisco, Calif. 
Dauphin General Hospital, Dauphin, Man. 
Frederick City Hospital, Frederick, Maryland. 
Walter Reed General Hospital, Washington, D. C. 
Waterbury Hospital, Waterbury, Connecticut. 
Jewish Hospital, Philadelphia, Pennsylvania. 

St. Michael's Hospital, Toronto, Ont. 

Eddy Memorial Hospital, Troy, New York. 

King’s Daughters’ Hospital, Temple, Texas. 
Samaritan Hospital, Philadelphia, Pennsylvania. 
New York University Hospital, New York City. 
Burlington County Hospital, Mt. Holly, New Jersey. 
Mercy Hospital, Wilkes-Barre, Pennsylvania. 
Memorial Hospital, Mc Allen, Texas. 

Santa Rosa Infirmary, San Antonio, Texas. 

Mercy Hospital, Springfield, Massachusetts. 
Children’s Hospital, Philadelphia, Pennsylvania. 
St. Margaret’s Memorial Hospital, Pittsburgh, Penna. 
Elizabeth Steel Magee Hospital, Pittsburgh, Penna. 
Albany Hospital, Albany, New York. 

Mercy Hospital, Hamilton, Ohio. 

Passaic County Tuberculosis Hospital, Passaic, N. J. 


There Is An Excellent Reason 


Users know that American Standards have always been 
high—that year by year American Sterilizers have been 
improved to keep pace with surgical progress. 

They know that American facilities for production on a 
large scale are unequalled—that their orders, even 
though large, will be handled efficiently and promptly 
and that every possible service and courtesy will be ex- 
tended. 


AMERICAN STERILIZER CO., Erie, Pa. 


Eastern Sales Office: 200 Fifth Avenue, New York City 
Canadian Agents: Ingram & Bell, Ltd.—Toronto, Montreal, Winnipeg and Calgary. 


AMERI (> STERILIZERS 


end Ef nec cpmmrnae 
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Here is one ginger ale that 
maintains a consistent 
purity 


Look You can be certain in prescribing “Canada Dry” that 
for the name there will be no variation in its purity. This ginger ale 
is made from the best materials—materials that are con- 


sistently of high quality. 


Jamaica ginger is imported for “Canada Dry.” It is 
not cheap; we could not use a cheap product and uphold 
the standards that this fine old ginger ale demands. 
Brought to our own plant, the ginger is ground under 





on the bottle our supervision, eliminating any possibility of adultera- 
cap tion by foreign substances. “Canada Dry” contains no 
capsicum. 


“Canada Dry” is an excellent choice for the sick 
room, especially where the case management calls for a 
carbonated beverage. The fact that its purity and uni- 
formity can always be relied on renders its efficacy as a 
medicinal agency that much more valuable. 


‘CANADA 
DRY" 


Reg. U.S. Pat. Off. 





Extract imported from Canada and bottled 
in the U. S. A. by 
Canada Dry Ginger Ale, Incorporated, 
25 W. 43rd Street, New York, N. Y. 
In Canada, J. J. McLaughlin Limited. 
Established 1890. 





DOES NOT CONTAIN CAPSICUM IN ANY FORM 


© 1927 
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Anesthetizing Apparatus 
Bakery Equipment 
Baths 

Beds 


Charts for Training Schools 
Cleansing Agents 

Closet Seats 

Construction Materials 
Cooking Utensils 

Coolers 

Cotton 

Dishwashing Machines 
Disinfectants 

Dental Equipment and Supplies 
Drug Cabinets 

Electrical Appliances 
Employment Service 

Fire Extinguishers 

Floor Coverings 


Food Products 

Food Service Equipment 
Fund-raising Service 
Furniture 

Garments 

Gauze 

Heating Systems 

Hot Water Bottles 
Hydrotherapeutic Apparatus 
Ice Machines 

Indelible Ink 
Insecticides 


Instruments 

Janitors’ Supplies 
Kitchen Equipment 
Laboratory Equipment 
Laundry Equipment 
Laundry Supplies 
Lighting Fixtures 
Linens 


Monel Metal 
Moving Picture Projectors 
Nitrous Oxide Gas 
Nurses’ Registries 
Nurses’ Supplies 
Occupational Therapy Supplies 
Operating Room Lights 
Tabl 


Paints and Varnishes 

r Goods 
Physiotherapy Equipment 
Plumbing Fixtures 
Post Graduates Courses 
Ranges 
Registers 
Record - emgga 
Refrigerato 
— Goods 
a and Call Systems 


Sheminers 


Sterlizer Controls 
Surgical ae 


Toilet 
Uniforms 





y 
a, Shades 








The 
Clearing House 


of 
Hospital 


Information 




















A Special Service for Readers of 
Hospital Management 
— Use It. 


The Clearing House exists as a department of Hospital Management 
for the purpose of assisting institutional executives in choosing the right 
kind of supplies and equipment, and to see that they secure the best 
service from manufacturers. 


The Clearing House can secure for you without charge catalogs and 
other literature describing any product that you may be interested in. It 
can tell you where to secure any kind of material—place before you full 
information about anything you intend to purchase now or later. It can 
help you to secure prompt deliveries and right prices. 


To get this information quickly, look over the items listed opposite, 
fill in the coupon below, clip it out and mail it to the Clearing House 


and your inquiry will receive prompt attention. There is no charge for 


this service. 


CLEARING HOUSE OF HOSPITAL INFORMATION 
Hospital Management, 537 S. Dearborn St., Chicago. 


We are interested in the following items. Please put us in touch with manufacturers who you know are reliable 
and will furnish goods promptly and at the best prices. 








Hospital 


Individual 








City 


State 
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~ At St. Louis, too, 


as elsewhere, an “American” hospital laundry 





Hospital laundry needs differ widely, as you know. This installation, at Koch Hospital, St. Louis, is more elab- 
orate than in the average institution. There are smaller units, too, developed to fit the needs of the smaller 
hospital laundry. Write for the facts and photographs. 


HOWN above is a view of the 

splendid laundry department at 
Koch Hospital, St. Louis, designed and 
installed with the cooperation of 
“American” engineers. 


Because this modern department is 
operated under the direct supervision of 
the hospital officials, plenty of perfectly 
laundered linens are always available for 
instant use. There are no more hitches 
—none of those annoying delays—linens 
now go through like clockwork. 


It is more than probable that an 
“American” laundry in your hospital, 
too, would be a profitable investment. 
In this connection it will be well worth 
your while to get in touch with our 
experienced representatives, who have 
helped to solve laundry problems in 
hundreds of hospitals, schools, hotels 
and institutions. They will be more 
than glad to make a survey of your 
requirements. No obligation, of course 
—just ask us to have a specialist call 
at your office. 


The American Laundry Machinery Company 


Norwood Station, Cincinnati, Ohio 


The Canadian L 


di In 
y M 


y Co., Lid. 





47-93 Sterling Road, Toronto 3, Ont., Canada 


l 





Agents: British-Ameri 


dry Machinery Co., Ltd. 





Underhill St., Camden Town, London, N. W. 1, England 
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“Still going strong when 
others are in Shreds” 


That’s what an enthusiastic hospital superintendent wrote 
on her order for additional Utica Sheets and Pillow Cases. 


Utica Sheets are strong! Their firm strength is woven into the 
fabric! They are soft—comforting to sick, tired bodies. And 
even the unusually severe use and necessarily strenuous hospital 
launderings, leave them white, fresh and full of life—for a long 

time. 
Order them from your dealer by telephone! 


Utica Steam & Mohawk Valley Cotton Mills 
Utica, New York 
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Setting New Standards 
of Successful Dr om 













Nature’s method for producing snowy white, sweet-smelling 
linens is duplicated in the Vorclone with a speed and economy 
impossible to obtain in any other way. Tremendous volumes 
of fresh air heated to a temperature of 125 degrees is the basic 
reason for Vorclone’s amazing drying results. No other tumbler 
dries clothes successfully at temperatures as low as Vorclone. 





Remember — 
No other tumbler can dry Vorclone low-temperature drying duplicates every advantage 
successfully at the low tem- of outdoor drying. No decomposition of soaps — No “baked 


ture of the Vorclone. pack Sy . : 
a in” lint. No heat injury to textiles, causing premature wear. 


No shrinkage. Quicker, safer drying at an average cost of less 
than a quarter cent per pound. Leading hospitals standardize 
on the Vorclone. Mail the coupon and find out why. 


K VORCLONE @®. 
orlone 
MILWAUKEE ~ WISCONSIN, 
DRY- BY-AI R New York iia ea ial San Francisco 

















VORCLONE COMPANY 
56-64 South Bay Street, Milwaukee, Wis. 


Send your catalog and special information on 
Vorclone Dry-By-Air for Hospital Laundries. 






Name 
Position 
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Each bottle is examined 


FTER Owens bottles leave the annealing 
ovens, where they have been tempered 
into strong, rugged, long-lived bottles, they 
must pass at least two more inspections. No 
bottle gets through the final examination unless 
it is without defect. This rigid inspection 
protects hospitals —- assures them of the 
finest of machine-made bottles. The Owens 


Bottle Company — Toledo. 


OWENS®BOTILES 
















a 
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Honors at Home 


It has seen said that a prophet is not without 
honor save in his own country, but the proverb 
does not always apply. 







When the Lutheran Memorial Hospital of 
Chicago decided the first of this month to un- 
dertake a half million dollar fund-raising project 
the trustees contracted with the Kern organi- 
zation also of Chicago to handle the campaign. 











Mary Frances Kern 









“It is of course well known in hospital circles that the Kern Organization 
specializes in this class of institutions and has an extensive background of 
hospital fund-raising experience,” said Superintendent A. E. Paul. “This firm 
was selected because our inquiry and investigation satisfied us that the organi- 
zation is competent and reliable. For a broad social point of view, and a 
thorough understanding of the science and psychology of approach, Mary 
Frances Kern is distinctive.” 








Being in the same city this hospital board had the opportunity of knowing 
at first hand all about this organization. 






If the NEIGHBORS think well of one’s work it must be all right. 






Think this over when you are selecting the directing organization for YOUR 
campaign. : 







Mary Frances Kern 
1340 Congress Hotel 
CHICAGO 
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Start Your Hospital Right in 1928! 

















Will your hospital go up or go down in public estimation in 
1928? 


It must do one or the other. 


The best way to dssure its progress is by seriously consider- 
ing and acting on some way of encouraging the interest and 
support of the community. 


Many hospitals find the best way to do this is by HOSPITAL 
NEWS. 


They find it best from the standpoint of ethics, effectiveness, 
economy, and, above all, of convenience. 

Perhaps some nearby or neighboring hospital is even now 
laying plans for a dignified, result-getting program of public 
education. When this is started, it will gradually cause wealthy 
and influential men and women, now not particularly interested 
in any hospital, to think and talk hospital service and hospital 
needs of the community in terms of this nearby institution. 


When 1928, now just ahead, has run its course, there will be 
a number of definite and important results from this educa- 
tional policy. 

Hospitals have found it so easy to start and continue a real 
educational program by means of HOSPITAL NEWS that the 
number of communities in which a HOSPITAL NEWS fran- 
chise now is obtainable is rapidly decreasing. 

Will your hospital go up or go down in public estimation in 
1928? 


Write today for sample copies of HOSPITAL NEWS and 
other information so that your hospital can make its decision 
quickly. 


HOSPITAL NEWS 


Published for Hospitals by “Hospital Management” ‘ 
537 South Dearborn Street Chicago, IIl. 
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Sinai Hospital, Baltimore, 
systematizes food distribution 


h with the help of 


a fleet of Ideal Conveyors 


The new Sinai Hospital, Baltimore, is a 
thoroughly modern institution. The above 
view of the kitchen shows how the food serv- 
ice has been planned and executed with a prac- 
tical view to modern efficiency. 











Food distribution is handled with a fleet of 
fourteen Ideals. Waste is kept at a minimum. 
Food is served fresh and appetizing (hot or 
cold). Meal time confusion is eliminated. 


We are justly proud of this installation as 
we are of hundreds of others all over the 
world. We specialize in this one branch of 
hospital equipment, and as specialists we bring 
you years of experience in doing one thing 


Fo 





Ideal Food Conveyor Systems are designed 
to fit the specific needs of specific hospitals. 
There is a wide variety of types and sizes 


available—thermatic and electric. 


Let us analyze your food distribution needs 
and suggest a system to handle*them. There 
is an Ideal System in operation near you. May 
we refer you to it? 


The Swartzbaugh Mfg. Co. 
Toledo, Ohio 


Associate Distributors: The Colson Co. 
with branches in twelve cities. 


deat 







ound in Foremost Hospitals 


Conveyor Systems 
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Your plans for 1928 





) 


Important uses 


Maternity Pads 
Abdominal or 
Combination 
Dressings 
Empyéma 
Dressings 
Dressings for-all 
other drainage 
cases 


Defecation Pads 


... of course include 


reduced expenses? 
increased efficiency ? 
better technique? 





The aulinn below will give you 
some helpful suggestions 


[; your plans for 1928 are to 
be carried out successfully 
each article of supply must con- 
tribute its share toward your 
objective. 

The following outline shows 
you at a glance just how Cellu- 
cotton Absorbent Wadding 


measures up. 


1. Reduced expenses 
. .. lower initial cost 


-..more dressings i pound 
than other absorbents 


... fewer dressings necessary 


2. Increased efficiency 
. exact requirements may be 
met by wise choosing from 
the 11 styles. 


. . . wasteofmaterialiseliminated 
. labor is saved 


3. Better technique — Cellucotton 
Absorbent Wadding makes bet- 


ter dressings, because — 


.. it absorbs very rapidly 
».. it absorbs more drainage 
e+retains more fluid before 
leakage 
... draws fluid against gravity 
... is light and comfortable for 
the patient 
Even if you now use Cellu- 
cotton Absorbent Wadding, a 
fresh analysis of the possibility 
of extending its use is worth 
while at this time. A card or 
letter to the nearest Lewis office 
will bring a representative who 
willgladly helpyou plan for 1928. 


{Always look for the blue, easily-identified 
wrapper, stamped with the trade-marked 
name “Cellucotton Absorbent Wadding”} 


Lewis MANUFACTURING COMPANY 
Exclusive Selling Agents 





Walpole Massachusetts 
Lewis Manuf ing Company of Canada, Ltd. 

13 Victoria Square Montreal, Quebec 

Branch Offices: New York, 302 Broadway; Cleveland, 


1155 Leader Bldg.; San Francieco, 843 Pacific Bldg.; St. 
Louis, 1338 S _ Trust Bldg.; Philadelphia, 21 S. 


12th Street; Chicago, 30 No. La le Street. 


CELLUCOTTON ABSORBENT WADDING 
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Buyer’s Guide to Hospital Equipment and — 


gS rege COTTON 
—— = Johnson 
is Mfg. Co. 
ACOUSTICAL CORRECTION 
Johns-Manville Corp. 


gg © oat Corp. 
C. S. L & Co. 
U. S. ps ote Alcohol Co. 
ALUMINUM WARE 
a {or Utensil Co. 
ee ee APPARATU 
V. Mueller & Co. . 
“— Anesthesia Apparatus Concern 
ite Dental Mfg. Co. 
BABY IDENTIFICATION 
J. A. Deknatel & Son 
— cma Lab. (Bab: 
luntington La jaby-San. 
Midland Chem. a =’ (Babe- 
oleum) 
BAKERY EQUIPMENT 
bert Pick & Co. 
Read Machinery Co. 
BANDAGES 
Becton, Dickinson & Co. 
ohnson & Johnson 


BED BUMPER, RUBBER 
Stedman Products Co. 


—- G 
H. el Linen Co. 


Niendl B 
Albert Pre & Co. 
BED pte es — —— 
los; Co: 
—_-- > 
Will Ross, Inc. 
Stanley Supply Co. 
BED PAN RACKS 
H. D. Dougherty & Co 
BEVERAGES 
Canada Dry Ginger Ale Co. 
Horlick’s Malted Milk Co. 
John Sexton & Co 
a 
S. aon Co. 
mee Be & Co. 


BOOKS 
Hospital Management 
BOTTLES 
Owens Bottle Co. 
BREAD SLICERS 
E. Smith's Sons Co. 
IMPS 


«Manville Corp. 


Co. 
CAMPAIGN DIRECTORS 
Mary Frances Kern 


J 
CASE RECORDS 
Hospital Standard Publishing Co. 
TERS 


Colson 
CATGUT 
Beenie Seoely, Ca: 
tai uy; ni 
M, %, PP 


CELLUCOTTON 
Lewis Mfg. Co. 
EMI 


Co: al Chemical 
ntinent 
Davis @ Geek 2 alates 
Mon 
Midland Chemical Lab., 
CHINA, COOKING 
Albert Pick & Co. 
Onondaga Pottery Co. 
CHINA, TABLE 
Albert Pick & 


Pottery Co. 
Roce lea yeaa 
John ‘Sexton-& Co. 
CLEANING SUPPLIES 
Continental Chemical 
lidland Chemical Lab., 
bert Pick & Co. 
John Sexton & Co. 


2= 





COCOA 
S. Gumpert & Co. 
John Sexton & Co. 
ag 
E. W. Marvin Co. 
Aibert Pick & Co. 
COFFEE 
John Sexton & Co. 
COFFEE EQUIPMENT 
Albert Pick & Co. 
CONDENSED MILK 
John Sexton 


COTTON 
Johnson & Johnson 


Lewis 
Max Wocher & Sons Co. 


DENTAL EQUIPMENT 
S. S. White Dental Mfg. Co. 
DISINFECTANTS 
Continental Chemical Corp. 
Huntington Lab. 
n & Fink, Inc. 
Midland Chem. Lab., Inc. 
John Sexton & Co. 
DISINFECTING EQUIPMENT 
American Laundry Machinery Co. 
American Sterilizer Co. 
Wilmot Castle 
DISH WASHING MACHINES 
Fearless ne ote gl Co., Inc. 
yr omy tgp, t 
Albert Pick & ~~ 
Victor Special Machine Co. 
DOOR STOPS, RUBBER 
Stedman Products Co. 
DRAPERIES 


Albert Pick & Co. 


DRESSING MATERIALS 
Johnson & Johnson 
Lewis Mfg. Co. 

gee cor Dry G 1 

anada Dry Ginger Ale Co. 

John Sexton & Co, 20 

DRUG AND LABORATORY 

ABINETS 


Schwartz Sectional System 


ELECTRO- THERAPEUTIC 
APPARATUS 
Burdick Corporation 
Victor X-Ray Corp. 
EMPLOYMENT SERVICE 
Aznoe’s Central Registry for Nurses 


LT 

American Felt Co. 
FIBRE WARE 

Almo Trading & Importing Co. 
FIREPROOFING 

Johns-Manville Corp. 


FISH 
John Sexton & Co. 
FLOOR COVERINGS 
Bonded Floors Co., Inc. 
Albert Pick & Co. 
FLOOR WAX 
Bonded Floors Co., Inc. 
Continental Chemical ng 
Huntington Lab. 
Midland Chem. Lab., 
Albert Pick & Co. 
John Sexton & Co. 


FLOORING 
Bonded Floors Co., Inc. 
Johns-Manville Co: 
Stedman Products ‘Co. 
FLOORING, RUBBER 
Bon Floors Co., Ine 
Stedman Products Co 
FOOD CONVEYORS 
Samuel Olson & Co. 
Toledo Cooker Co. 
Max Wocher & Son Co. 
a 
Gumpert & Co. 
sc Sexton Co. 
FOOT WARMERS 
Dorchester Pottery Works 


FORMS 
Hospital Standard Publishing Co, 


FUND RAISING SERVICE 
—" Kern 


D. Deuce & Co. 
t 
Nite: Ps @ Co. 
dy 8 

Stanley Supply Co. 


GAUZE 
yom > & Johnson 
is Mfg. Co. 


GINGER ALE 

Canada Dry Ginger Ale Co. 
GLASSWARE 

Albert Pick & Co. 
GLASS CONTAINERS 

Owens Bottle Co 
GOWNS, PATIENTS’ 

E. arvin 

Will Ross, Inc. 
HEATING EQUIPMENT 

Johns-Manville Corp. 
HOSPITAL CONSULTANT 

Alice Shepard Gilman 
eee. FURNITURE 

. D. Dougherty & Co. 
” Mueller & Co. 

Aibert Pick & Co. 

Simmons Co. 
HOSPITAL PADS 

Johnson & Johnson 

Lewis Mfg. Co. 
HOSPITAL SUPPLIES 

Am. Hosp. Supply Corp. 

Archer Rubber Co. 

S. Doniger & Co., Inc. * 

H. D. Dougherty & Co. 

Johnson & Johnson 


V. Mueller & Co. 
btw vag = or am 
t upply 
Max % Wocher & Son Co. 
HOTELS 
Hotel Ansonia 
HOT WATER BOTTLES 
American Hosp. Supply Corp. 
Meinecke & Co. 
be ae a m= 
t jupply 
Max Wocher & Son. Co. 
HYPODERMIC NEEDLES 
American Hosp. Supply Corp. 
Becton, Dickinson + gp 
S. Doniger & Co., 
Meinecke & Co. 
Stanley Supply Co. 
ICE BAGS 
American Hosp. Supply Corp. 
Meinecke & Co. 
brie ag me. c 
tan! upply Co. 
Max % Wocher & Son Co. 
ICE CREAM FREEZERS 
Albert Pick & Co. 
IDENTIFICATION NECKLACES 
J. A. Deknatel & Son 
INDELIBLE INKS 
Applegate Chemical Co. 
INSECTICIDES 
Continental Chemical Corp. 
Huntington Lab. 
Midland Chem. Lab., Inc 
Albert Pick & Co. 
John Sexton & Co. 
INVALID LIFTERS 
Livezey Surgical Service 


IRONING MACHINES 


American Laundry reaay nd Co. 


Troy Laundry Machinery 


JANITORS’ SUPPLIES 
Continental Chem. Corp. 
Huntington Lab. 

Midland Chem. Lab., 
Albert Pick & Co. 

Sanitary Dust Receiver Co. 
John Sexton & Co. 

White Mop Wringer Co. 


JOURNALS 
Hospital Management 
KITCHEN EQUIPMENT 
uminum king Utensil Co. 
Edison Elec. Appliance Co. 
Faspray 3 
McCray rigerator Co. 
Morandi-Proctor Co. 
Samuel Olson & Co. 
Albert Pick & om 
Read Machinery 
John E. ‘Smiths 8 atl Co. 
Standard Gas ra. —_ 


ictor Special Machine Co. 

LABORATORY EQUIPMENT 

Alberene Stone Co. 

Kewaunee Mfg. Co. 
LAUNDRY CHUTES 

Samuel Olson & Co. 
LAUNDRY MACHINERY 

flan Caeabel Co 

ate mica 
a... 


undry Machinery Co. 


General Ldry. Mach. 

Troy Laundry Machinery 

Vorclone Co. 
LAUNDRY SUPPLIES 

American Laundry Machinery Co. 

} PE Ch ge Company 

Cash, Inc 

Cowles Detergent Co. 

J. B. Ford Co. 

Fry Bros. Co. 

Midland Chem. Lab., 

Procter & Gamble a 

Troy Laundry Machinery Co. 
LINOLEUM 

Bonded Floors Co., Inc 
LINENS 

H. W. yn Sg Linen Co. 

Cc 

Gann Testile Mills 


Albert Pick & Co. 
Ucica Seam & Mohawk Valley Cot 


ton Mil 
LINEN MARKERS 
Applegate Chemical Co. 
Albert Pick & Co. 
LINOLEUM 
Bonded Floors Co., Inc. 
Albert ot 
MALTED 
Horlick’s Malted Milk Co. 
MARBLE 
Nat. Assn. of Marble Dealers 
MARKING MACHINES (LAUN- 
DR 


Y) 
Applegate Chemical Co. 
Albert Pick & Co 
MARKING TAPE 
J. & J. Cash, Inc. 
MIXING MACHINES 
’ Albert Pick & Co. 
Read Machinery Co. 
MONEL METAL 
International Nickel Co. 
NAPKINS (PAPER) 
Albert Pick’ & Co. 
Will Ross, Inc. 
NICKEL WARE 
International Nickel Co. 
Albert Pick & Co 
NOISE REDUCING MATERIAL 
Johns-Manville, Inc. 
NURSES’ GARMENTS 
Will Ross, Inc. 


ge Bros. 
Marvin Co. 
| Ber Agere | Co. 
Albert Pick 
NURSES’ REGISTRY 
Aznoe’s Central Registry for Nurse: 
OPERATING py LIGHTS 
Conn. Tel. & Elec. Co. 
Operay Laboratories 
PADS AND CUSHIONS 
American Felt Co. 
PAPER GOODS 
Meinecke & Co. 
Midland Chem. Lab., Ine 
Albert Pick & Co. 
Will Ross, Inc. 
PATIENTS’ RECORDS 
Hospital Standard Publishing Co. 
PHARMACEUTICALS 
Deshell Laboratories, Inc. 
ew IC APPA- 


RA 
Victor X-Ray Corp. 
RECORD SYSTEMS 
Hosp. Standard Pub. Co. 
REFRIGERATORS 
McCray Refrigerator Co. 
Market Forge Co. 
Albert Pick & Co. 
RERSSRRATING MACHINES 
Frigidaire 
—" 7 GOODS 
Am. Hosp. Supply 
Henry L. Kaufmann & 
Meinec! Co. 


Max Wocher & Son Co. 
RUBBER SHEETING 

Henry L. Kaufmann & Co. 

Meinecke & Co. 

Stanley Supply Co. 
SANITARY NAPKINS 

johnson & Johnson 

is Mfg. Co. 
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BOOTH MEMORIAL 
HOSPITAL at Covington, 
Ky.. is cuseoed with Me- 
rators, the in- 
Gates! including eleverr 
uni 


McCray is the World’s Largest Manufacturer of 
REFRIGERATORS FOR ALL PURPOSES 





PROVED In Service 
‘By Hospitals 


Wn you install McCray refrig- 

erators you have the assurance 
of service tested and proved for more 
than a third of a century. In many 
of the finest hospitals McCray equip- 
ment is delivering this efficient, de- 
pendable service. 


For 37 years McCray, building upon 
basic patents, has held to an unyield- 
ing standard of quality. Things you 
never see —a hundred vital details 
hidden from the eye—insure efficient, 
economical, enduring service. 


WITH MECHANICAL OR ELECTRICAL 
REFRIGERATION of any type all Mc- 
Cray models are ready for immediate 
installation of the cooling unit. Be- 
sides stock’ models to meet every 
usual requirement, McCray builds to 
order to meet special needs. 


SEND (ouPON Now for information 
about refrigerators for your particular 
needs. Our new portfolio on refriger- 
ation contains information of value 
if you are building, remodeling or in- 
creasing your refrigerator equipment. 


McCRAY REFRIGERATOR SALES CORPORATION, 767 Lake St., Kendallville, Ind. 
Salesrooms in All Principal Cities {See Telephone Directory} 








D 





REFRIGERATORS 





io, 





Pure Corkboard 
Insulation 


Pure corkboard insulation, covered 
with heavy, waterproof, odorless in- 
sulating sheathing, hermetically seal- 
ed with hot hydrolene cement, is used 
in all McCray refrigerators, providing 
an air-tight enclosure which means 
efficiency and economy. 


McCray refrigerators, both regular and 
built to order, may be used with any 
type of mechanical or electrical refrig- 
eration. All models are ready for im- 
mediate installation of cooling unit. 


& 


McCray Refrigerator Sales Corporation 
767 Lake St., Kendallville, Ind. 


Please send further information concern- 
ing refrigerators for [ ] hospitals, insti- 
tutions, ia] potel is, restaurants, ete- 
rias, clubs, [ ] grocery stores, markets, 
{] florist 00! [ ] homes. 








McCray No. 1135 





McCray No 3175 


McCray No. 171 





McCray No 75 
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Buyer’s Guide to Hospital Equipment and Supplies—Cont’d 


SERVICE WAGONS 
Albert Pick & Co. 
Swartzbaugh Mfg. Co. 
SHEETS AND PILLOW CASES 
W. Baker Linen Co. 


ait Pick & Co. 
Utica Steam & Mohawk Valley Cot- 
ton Mills 


SIGNAL SYSTEMS 
Chicago Signal Co. 
Conn. Tel’ & & Elect. Co. 


SILVER BURNISHING —_—ae 
American Laundry Machinery Co 
Albert Pick & Co. 


SLICING MACHINES 
Albert Pick & Co. 


SOAPS 

Continental Chemical Corp. 
Fry Bros. Co. 

Huntington Laborator 

Mi Chem. 9g 2 
Albert Pick & Co. 
ree © & Gamble Co. 
John Sexton & Co. 

SOAP DISPENSERS 
Huntington Laboratories 
Midland Chem. Lab., Inc. 
Albert Pick & Co. 

Procter & Gamble Co. 


Will Ross, Inc. 
STERILIZER CONTROLS 
A. W. Diack 
STERILIZERS 
American Laundry apa Co. 


American Sterilizer 
Wilmot Castle Co. 


SURGICAL DRESSINGS 

Johnson & Johnson 

Lewis Mfg. Co 
SURGICAL INSTRUMENTS 

Bard-Parker Co., Inc. 

ke & Co. 

V. Mueller & Co. 

Max Wocher & Son Co. 
SURGICAL SPECIALTIES 

Max Wocher & Son Co. 


SUTURES 
Davis & Geck, Inc. 


fies fo 


Stanley Supply Co. 


SYRINGES 
Am. Hosp. Supply Corp. 
Becton, ickinson Co. 
a e & 


Max Wocher & Son Co. 


THERAPEUTIC LAMPS 
Burdick Corporation 


THERMOMETERS 
Am. Hosp. Supply Corp. 
Becton, Dickinson eA 
S. Doniger & Co., 
Faichney Instrument ee 
Meinecke & Co. 
Stanley Supply Co. 
Max Wi & Son Co. 


TILE, FLOOR 


Bonded Floors Co., Inc. 
Stedman Prod. Co. 


TILE, ‘RUBBER 
Bonded Floors Co., Inc. 
Stedman Products Co. 


TOWELS 
H. W. Baker Linen Co. 
Cannon Mills, Inc. 


Grand Union Textile Mills 
Co. 


Albert Pick & 


UNIFORMS 
E. W. Marvin Co. 


Sin Pick & Co. 
1 Ross, Inc. 


veudena MONEL METAL 
Nat. Enameling & Stamping Co. 


WASTE_RECEPT. Ags 
Solar-Sturges Mfg.’ 


WATER COOLERS 
Albert Pick & Co. 


WATER STILLS 
Barnstead Still & Sterilizer Co. 


bay agg erage <p 
Am. losp. Supply 
amg agg 7 Corp. 
lenry L Kaufmann & Co. 


WATEREROOSING (BUILDING) 
Johns-Manville Corp. 

WHEELS 
Colson Co. 

X-RAY APPARATUS 
Kelley-Koett Mfg. Co. 
Meinecke & Co. 
Stanley Supply Co. 
Victor X-Ray Corp. 
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THE MORE KILASTHC THE CONSCIENCE 
THE BIGGER THK GUARANTEE? 












Has it ever occurred to you that the man or 
concern with the most elastic conscience can 
give you the biggest guarantee? 





Extravagant guarantees are made with one 
object only—to influence the immediate sale. 





A responsible concern will give you only such 
guarantees that they know they can fulfill. 





In other words a guarantee is only as good 
as the reputation of the House making the 


guarantee. 






Back of the guarantee must be not only the 
desire, but the financial ability and the com- 
mercial stability to carry out the guarantee. 






We have been selling and guaranteeing 
Hospital goods for over twenty-five years, and 
we expect to serve the Hospital field for many 


years to come. 






Any guarantee, therefore, made by us, or 
our salesmen, has back of it the dependability 
and the financial stability of the House of 
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MEINECKE & co. “66-70 PARK PLACE, NEW ‘YORK — ALWAYS DEPE DEPENDABLE 
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FOR DEEP CAVITY ILLUMINATION HOSPITAL LINENS 








V. Mueller & Co. 


Ogden Ave., VanBuren and 
Honore Sts. 


Chicago, Illinois 


At Least One of the New we make a apectiy Fo equipping engscag with 
inens tor every nee er articles that we supply 
“NINEBEAM” and that have given satisfactory service in a great 
Operay Multibeam many institutions include: 
: : Bath Mats Pillows 
Pics — Bed Spreads Damask Rugs 
ou. in Livery Blankets Dresser Scarfs Sheets 
Hospital Curtains Mattress Protectors Table Tops 
; Comfortables Napkins Towels 
Particulars from Counterpanes Pillow Cases Toweling 
Crashes Unblea. Sheets 








eectings, - widths, ne we and unbleached. 


GRAND UNION 


46 Walker Street 


samples furnished upon request. 


TEXTILE MILLS 
New York City, N. Y. 











and practical. 





 epeuliiidll at wall THE STANDAR! see amecrcsueonmme 


LOESER'S INTRAVENOUS SOLUTIONS 


ee a | 


LOESER’S INTRAVENOUS SOLUTIONS have made intravenous medication safe 
For so serious a procedure as intravenous injection, only properly 


prepared and standardized solutions should be employed. 


LOESER LABORATORY, 22 W. 26th St., New York 








CLASSIFIED ADVERTISEMENTS 





SPECIAL COURSES 


SPECIAL COURSES 


POSITIONS WANTED 





THE WOMAN'S HOSPITAL 
IN THE STATE OF NEW YORK 
West 110th Street, New York City 
155 Gynecological Beds 
50 Obstetrical Beds 
Accredited y the Uni jig tte dae i 
York for courses in Obstetrics 
AFFILIATIONS 
offered to accredited Training Schools for 3 months’ 
courses in Obstetrics. 
POST-GRADUATE COURSES 
Six months in Gynecology, Obstetrics, Operating 
Room Technic, Clinics and Ward Management. 
Three months in Obstetrics. 
Three months in Operating Room Technic and 
Management. 
Theoretical instruction by Attending Staff and 
Resident Instructor. 
Post-Graduate Students receive allowance of $15.00 
— and full maintenance. 
Nurse Helpers employed on all wards. 
Further particulars furnished on request. 
Josephine H. Combs, R. N. 
Directress of Nurses. 





CROUSE-IRVING HOSPITAL 
Registered School of Nursing 
Syracuse, N. Y. 
200 Beds 

Only high-school graduates accepted. Eight-hour 
day; six-day week; two-year course. One month 
vacation yearly. Apply to Principal School of 
Nursing. tf 





FOR SALE 


DIPLOMAS—ONE OR A THOUSAND. _ILLUS- 
trated circular mailed on request. Ames & Rollin- 
son, 206 Broadway, New York. 7-28 


DIPLOMAS—SEND FOR egy sey AND PRICES 








of our diplomas for nurses, hysicians and 
ee. Midland Bank pous ne Compene. 840 
East Ovid avenue, Des Moines, Ia. 3-28 





FOR SALE—AN AMERICAN STEAM STERI- 
lizer, with two four-gallon tanks and a receptacle 
for instrument sterilization. Practically new; used 


only about 90 days. Cost $440.00; will sell reason- 
ably. Address A-321, HOSPITAL MANAGE- 
MENT. 1-28 








POSITIONS WANTED 





The Chicago Lying-In Hospital offers a four months’ 
post-graduate course in obstetric nursing to graduates 
of accredited training schools connected with general 
hospitals giving not less than two years’ training. 


The course comprises practical and didactic work 
in the hospital and practical work in the out de- 
partment connected with it. On the satisfactory com- 
pletion of the service a certificate is given the nurse. 
Board, room and laundry are furnished and an allow- 
ance of $10 per month to cover incidental expense. 


Affiliations with accredited training schools are 
desired as follows: A four months’ course to be 
given to pupils of accredited training schools associ- 
ciated with general hospitals. Only pupils who have 
completed their surgical training can be accepted. 
Pupil nurses receive board, room and laundry and an 
allowance of $5 per month. Address Chicago Lying- 
In Hospital, 426 East Sist Street, Chicago, Ill. 


*““NOBODY KNOWS LIKE AZNOE’S** HOW TO 
solve your placement problems. Accredited grad- 
uate nurses, Class A physicians, dietitians, technicians, 

furnished to good hospitals in all po Ase of the United 

a Write us your needs today. Get the benefit 

our thirty-one years’ dependable service. No 
pHa to employers. Aznoe's Central Registry for 

Nurses, 30 North Michigan, Chicago, III. tf 





NURSES — GRADUATE, UNDERGRADUATE, 
practical and pupil nurses furnished, also Physi- 
cians, Technicians, etc.; also furnish positions for 
Nurses, Physicians, Technicians, etc.; cover U. 
Established 1904; Hospitals, Practices, etc., sold and 
Pong d. F. V. Kniest, Peters Tr. Bldg., omer 


GENERAL DUTY: (a) R. N., AGE 38, TWELVE 

years with one physician as office nurse and anaes- 
thetist, available immediately for general duty, prefer- 
ably near Minnesota, at $90 and maintenance. (b) 
Minnesota and Wisconsin registered nurse, age 22, 


desires general duty appointment payi $95 and 
maintenance. No. 1644 Aznoe’s Central istry for 
Nurses, 30 North Michigan Avenue. 12-27 





WANTED—POSITIONS FOR THE FOLLOWING 

candidates: (a) Graduate of 60-bed hospital; ex- 
perience consists of general and private duty; prefers 
a small hospital; age 36. (b) Dietitian; B. S., state 
university; student course, Cook County Hospital; for 
the past two years, in charge of dietetic department, 
200-bed hospital; age 26. (c) Technician; A. B., 
M. A., state university; one year, research work, 
chemistry; one year, research work, bacteriology and 
experimental pathology; two years, in charge of clinical 
laboratory; age 30. (d) por B. S., Co 
lumbia University; graduate of middle western hospital 
of 300 beds; diploma in training school administration, 
Columbia; assistant superintendent, 125-bed hospital, 
three years; IE of nurses, 250 and 300- 
bed hospitals, four and six years respectively. (e) 
Superintendent of nurses; university trained woman; 
graduate of 200-bed hospital; two years, supervisor 
and two years, assistant principal of nurses, university 
hospital; three years, superintendent of nurses, 200- 
bed hospital. 420 Medical Bureau, 1330 Pittsfield 
Building, Chicago. 12-27 


DIRECTRESS OF ae - A. DEGREE, 
North Western College. Degree Iowa State 
University, Post-Graduate Columbia niversity, New 
York. Age 36; seven’ years experience. At present 
connected with large University Hospital. Open for 
appointment. Interstate Physicians & Hospital Bureau, 
332 Bulkley Building, Cleveland. 12-2 


DIRECTRESS OF NURSES: GRADUATE 

Teachers College, qualified to direct training school. 
Six years’ experience in training school administration. 
Eastern location preferred. pen for appointment. 
Interstate Physicians & Hospital Bureau, 332 Bulkley 
Building, Cleveland. 12-27 











WANTED—SITUATIONS FOR INSTITUTIONAL 
executives, graduate nurses, technicians and dieti 
tians; no charge to employers; requests as to manner 
in which vacancies sho be taken up are followed 
carefully The Medical Bureau, 824 rshall Field 
Annex, Chicago. tf 


TWO COLLEGE GRADUATES REGISTERED 

New York, age 42, desire placement together as 
Superintendent, Superintendent of Nurses, Assistant, 
or Instructress. Positions must pay $150 and mainte- 
nance. No. 1646 Aznoe'’s Central Registry for 
Nurses, 30 North Michigan Avenue. 12-27 
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MICAWBER. 


spent his life WAITING FOR SOMETHING TO TURN UP. 
HE NEVER GOT ANYWHERE! 
Accredited Graduate Nurses, Technicians, Dietitians, Class A 
Physicians, 


Don’t Be Modern Micawbers! 


It’s our business to turn up these good salaried appointments 


for you. 
WE ARE THE LARGEST, OLDEST, BEST KNOWN REG- 


ISTRY FOR MEDICAL SERVICE IN THE WORLD! 


We are in touch with the best appointments with hospitals, in- 
stitutions, corporations, and individuals all over the United States. 


Register with us and let AZNOE’S SUPERSERVICE help you 
realize your ambitions. 
' Send for our new illustrated booklet. 














CENTRAL REGISTRY FOR NURSES 
NATIONAL PHYSICIANS’ EXCHANGE 


$)° 30 North Michigan Avenue _ . Chicago, Illinois 
Established 1896 
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CLASSIFIED ADVERTISEMENTS 




















POSITIONS WANTED 


SUPERINTENDENTS—(a) EXPERIENCED MAN, 

49, Assistant Superintendent large northern hospital, 
wants to come south as Superintendent smaller hos- 
pital. Good accountant and purchasing agent. (b) 
Male R. N., unusual education, training and experi- 
ence, single, 36--Superintendent or Business Mana- 
ger (c) Male R. N., young but experienced all 
phases hospital work, superintendency small hospital. 
(d) Canadian, 12 years’ experience, position as Busi- 
ness Manager and Purchasing Agent. (e) Woman, 
broad experience, position as Superintendent and 
Business Manager, salary $200.00. (f) Splendid 
woman, fine testimonials, position as Assistant Super- 
intendent, 10 years’ experience. North Hospital 
Registry, 365 Candler Annex, Atlanta, Ga. 12-27 








EXECUTIVES: (a) POST-GRADUATE CHICAGO 

Lying-In, age 28, four years’ experience in executive 
hospital work, desires northwestern opening as Super- 
intendent or Assistant Superintendent of Nurses. A 
nt bargain at $100 and maintenance. (b) Well- 

own hospital executive, lecturer, State Board worker, 
available for good position. Prefers New York. Asks 
$2,400 to start. No. 1645 Aznoe’s Central Registry 
for Nurses, 30 North Michigan Avenue. 2-27 





SUPERVISOR: OPERATING ROOM,  POST- 

Graduate Grace Hospital, Detroit. Five years’ ex- 
perience. (b) Anaesthetist: Post-Graduate Lakeside 
Hospital Anaesthesia, three years’ experience. Open 
for appointments. Prefer positions same Hospital. 
Interstate Physicians & Hospital Bureau, 332 Bulkley 
Building, Cleveland. 12-27 





(a) SUPERINTENDENT NURSES, EXPERIENCED, 

wants position in southern hospital. (b) Night 
Supervisor, especially good. (c) Obstetrical Super- 
visor, several years’ experience. (d) Experienced 
woman wants position as Assistant Superintendent 
hospital 150 beds or less. (e) Instructress or Super- 
visor of Nurses, good references, salary $150.00. (f) 
Operating Room Supervisor wants position $125.00. 


(g) Dietitians, several good ones. (h) Tech- 
nician wants to make change. North's Hospital 
Registry, 365 Candler Annex, Atlanta, Ga. 12-27 





DIETITIAN: GRADUATE HOME ECONOMICS, 

Western College Post-Graduate Columbia University, 
New York, five years’ experience. n for appoint- 
ment. (b) Dietitian: Graduate Home Economics 
Iowa State University, Student Dietetic Course 6 
months Michael Reese Hospital, Chicago. Two years’ 
experience. Open for appointment small hospital. 
(c) Dietitian or Assistant Dietitian: Graduate Home 
Economics, Battle Creek College two years’ experience. 
Available. Interstate Physicians & Hospital Bureau, 
332 Bulkley Building, Cleveland. 12-27 





SUPERINTENDENT: GRADUATE MID-WEST- 

ern Hospital Post-Graduate Mayo Hospital and 
Harper Hospital, Detroit, five years department super- 
visor; 250-bed hospital; three years Assistant Superin- 
tendent same hospital; open for appointment. Inter- 





state Physicians & Hospital Bureau, 332 Bulkley 
Building, Cleveland. 12-27 
SUPERINTENDENT: GRADUATE NURSE, 


three years’ College, age 35. Graduate Michigan 
Hospital seven years’ experience. Open for appoint- 
ment. Eastern States, Michigan or Ohio. Interstate 
Physicians & Hospital Bureau, 332 Bulkley Building, 
Cleveland. 12-27 





MISCELLANEOUS: (a) R. N. OHIO, AGE 23, 

post-graduate Mayo Clinic, desires opening as scrub 
Nurse at $100. (b) Experienced surgical supervisor, 
age 32, available for similar work southwest at $125 
and maintenance. (c) INSTRUCTRESS, age 28, two 
years’ splendid experience, available now. Asks $135 
and maintenance. No. 1647, Anzoe’s Central Regis- 
try for Nurses, 30 North Michigan Avenue. 12-27 





SUPERINTENDENT: MEDICAL DIRECTOR, 

Graduate Eastern Medical School, number of years’ 
experience in Hospital Administration. Present posi- 
tion nine years, charge group of hospitals. Open 
for appointment. Interstate Physicians & Hospital 
Bureau, 332 Bulkley Building, Cleveland. 12-27 





SUPERINTENDENT: LAYMAN, GRADUATE 
Ohio State University, age 37, business and 
efficiency man, large corporation seven years; five 
years charge group of hospitals. Open for appoint- 
ment. Hospital or Clinic. Interstate Physicians & 

Hospital Bureau, 332 Bulkley Building, Cleveland. 
12-27 


POSITIONS OPEN 


SUPERVISORS WANTED: (a) SURGICAL, 

about 30, for Children’s Hospital not far from 
Chicago: (b) Obstetrical, for day duty, small hos- 
pital near New York City. $90 and maintenance. 
(c) Surgical for new 200-bed hospital southwest. 
$100 to start. (d) Night, for maternity service, 
250-bed general hospital, New York. $100 and 
maintenance. No. 1648 Aznoe’s Central Registry 
= Nurses, 307 North Michigan Avenue, Chicago, 

: 12-27 








WANTED —TO SOLVE YOUR PLACEMENT 

problems. All sorts good openings every section. 
Register immediately with the only Southern registry. 
North’s Hospital Registry, 365 Candler Annex, 
Atlanta, Ga. 12-27 





WANTED — (a) SUPERINTENDENT; SMALL 

hospital located in isolated New England village; 
position requires someone adaptable to small town; 
$1,800. (b) Science instructor for large teaching 
hospital in the East; opportunity to secure excellent 
experience; $125. (c) Anaesthetist; 150-bed hospital 
located in southeastern metropolis; $125. 414 Medical 
Bureau, 1330 Pittsfield Building, Chicago. 12-27 





TECHNICIAN LABORATORY & X-RAY: QUALI- 

fied in Blood Chemistry & Basal Metabolism, 75- 
béd Ohio Hospital. Salary $125 maintenance. (b) 
75-bed Wisconsin Hospital. Salary $125. (c) 100- 
bed Vermont Hospital. Salary open. (d) 50-bed 
Minnesota Hospital. Salary $125. Interstate 
Physicians & Hospital Bureau, 332 Bulkley Building, 
Cleveland. 12-27 





WANTED—ASSISTANT SUPERINTENDENT: (a) 

business administrator, large Eastern hospital under 
medical direction; (b) special hospital, 60 beds, $100. 
Superintendent of nurses: (a) 100 beds, $150, Mid- 
west; (b) 200 beds, $165, East; (c) special hos- 
pital, 150 beds, $125, Midwest. Anaesthetist: (a) 
some supervision, Chicago vicinity; (b) Chicago ap- 
plicants only. Anesthetist-technician: (a) 45 beds, 
Massachusetts; (b) 50 beds, Pennsylvania, $165. 
Dietitian, large state hospital, maturity and experi- 
ence required. General duty nurses: 1,800 beds, 
state institution, $75. (b) new hospital, 100 beds, 
New Jersey. Historian: (a) 300 beds, progressive 
staff, Midwest; (b) 175 beds, East. Housekeeper, 
two good hospitals, metropolitan area New York. 
Instructor: (a) some supervision, Chicago vicinity; 
(b) 90 beds, West. Laboratory technician, woman, 
small Pennsylvania hospital. Occupational therapist, 
East, $100. Physiotherapist: (a) man, special train- 
ing in massage, 300 beds; (b) all forms of mechan- 
otherapy, graduate nurse required. Resident physician: 
(a) single, psychiatric experience, $200 or more; (b) 
woman, children’s hospital, West. Supervisor: (a) 
surgery and obstetrics, Chicago vicinity; (b) surgical 
ward, Detroit applicants preferred, $100 (c) tubercu- 
losis department county hospital, Midwest; (d) night, 
Midwestern hospital, $150; (e) 30-bed floor, Mid- 
west, degree desirable. Morris Hospital Service, 
185 N. Wabash Ave., Chicago. 12-27 





SUPERINTENDENT: MEDICAL DIRECTOR OR 

layman, experienced 250-bed Eastern Hospital 
Building Program, excellent salary to qualified ap- 
plicant. Interstate Physicians & Hospital Bureau, 
332 Bulkley Building, Cleveland. 12-27 





WANTED—(a) DIRECTRESS AND INSTRUCTOR 
of nurses for large hospital ‘caring for nervous and 
mental diseases; $135-$150. (b) Technician; well 
equipped hospital of 250 beds; technician qualified in 
all clinical. procedures required; pathologist in charge; 
attractive salary; opportunity to secure excellent ex- 
perience. (c) Assistant night supervisor; must be 
thoroughly familiar with operating and delivery room 
work; preferably between 25 and 35 years of age 
and eligible for registration in New York state. 419 
Medical Bureau, 1330 Pittsfield Building, Chicago. 
12-27 





SUPERVISOR OPERATING ROOM: WITH EX- 

perience 100-bed Texas Hospital. Salary $125. 
(b) 85-bed New Jersey Hospital. Salary $120. (c) 
Assistant Operating Room Supervisor: 75-bed Chil- 
dren's Hospital South, some clinic work. (d) 
Obstetrical Supervisor; 150-bed Southern Hospital. 
Salary $125. Excellent living conditions. Interstate 
Physicians & Hospital Bureau, 332 Bulkley Building, 
Cleveland. 12-27 


POSITIONS OPEN 


WANTED—(a) SUPERVISING NURSE TO TAKE 

charge of children’s ward consisting of 35 beds; 
applicant must be able to qualify in care of children 
as well as in teaching pediatrics; 300-bed hospital; 
western city; $100. (b) Assistant superintendent; 
new 115-bed hospital located in central state; $125- 
$135. (c) Maternity supervisor for department of 
20 beds; must able to instruct in theory as well 
as in practice; preferably someone with university 
training; 300-bed hospital; $125. 415 Medical Bureau, 
1330 Pittsfield Building, Chicago. 12-27 


SUPERINTENDENT OF NURSES; WITH EDUCA- 

tional qualifications and experience, 100-bed Texas 
Hospital; salary $150. (b) 200-bed Catholic Hos- 
pital, Mid-Western location; salary open. ‘(c) Assist- 
ant Superintendent of Nurses: Qualified to teach 
practical procedures, 100-bed Texas Hospital; salary 
$125. Interstate Physicians & Hospital Bureau, 332 
Bulkley Building, Cleveland. 12-27 


WANTED — (a) OBSTETRICAL SUPERVISOR 

and also assistant obstetrical supervisor for 175-bed 
hospital located in New York state; well prepared 
woman required; salaries, $125 and $100 respectively. 
(b) Superintendent of nurses for medium sized 
maternity hospital; majority of student nurses are 
affiliates receiving three months’ training in obstetrics 
and two months’ training in pediatrics; preferably 
someone with training school experience; $125. (c) 
Night supervisor for surgical hospital having capacity 
of 130 beds; $100-$125. 416 Medical Bureau, 1330 
Pittsfield Building, Chicago. 12-27 


MISCELLANEOUS: (a) ANAESTHETIST WHO 

has X-ray experience for Pennsylvania opening. 
$140 and maintenance. (b) Instructress New York 
registered, for 150-bed general hospital vicinity New 
York City. $125 and maintenance. (c) Superin- 
tendent for Middle-West Tuberculosis Hospital, 100 
beds. Salary $150 or more. No. 1649 Aznoe’s 
Central Registry for Business, 30 North Michigan 
Avenue, Chicago, Ill. 12-27 


WANTED—(a) OPERATING ROOM _ SUPER- 
visor; 200-bed hospital located in the northwest; 
operations average about 200 monthly; modernly 
equipped operating | — suite; gt ALY Pacers 
ist i t o o ospi' 
eS ee ae i co and laboratory 

















eds assistant qualified ! 
wala tissues phe ee splendid connection. | (c) Sur- 
gical supervisor who can supervise trainin school 
and is capable of doing some teaching; 50- dd hos- 
pital operated by group clinic; $125. 417 Medical 
Bureau, 1330 Pittsfield Building, Chicago. 12-27 





CUTIVES: (a) SMALL GEORGIA HOS- 
-— wants Superintendent, salary $125 or more. 


ississippi hospital wants woman super- 
= 3 = ET en = Alabama hospital wants 


(d) Op. Supervisor wanted in at- 





i t. : 
—— hospital. (f) Dietitian in large 
Tennnessee hospital, good salary. (g) veral 
dietitians smaller hospitals. (h) Good calla. for 


North's Hospital Registry, 365 Candler 


: n 
Anesthetists. 12-27 


Annex, Atlanta, Ga. 


INSTRUCTRESS—WITH EDUCATIONAL QUALI- 

fications, 100 bed Ohio Hospital, excellent class 
rooms, open January, salary $135. (b) 100 bed 
Pennsylvania Hospital, salary $125. (c) 100 bed 
Kansas hospital, salary $125. Interstate Physicians & 


Hospital Bureau, 332 Bulkley Building, ee 








WANTED—(a) CHARGE NURSE FOR TUBERCU- 
losis sanatorium of 40 beds; salary commensurate 
with experience in tuberculosis nursing. (b) Several 
public health nurses for positions with a state depart 
ment of- health; special — in —, = 
ing required; $150 with transportation and - 
persaong: Mar ony (c) Technician; 50-bed hospital lo- 
cated in the North; graduate nurse qualified in X-ray 
and laboratory work as well as anaethesia a 
splendidly equipped laboratory; $125. 418 Medica 
Bureau, 1330>Pittsfield Building, Chicago. 12-27 


ANAESTHETIST — GRADUATE NURSE WITH 

experience qualified to administer Ethylene, 260 
bed Minnesota Hospital, salary open. (b) 150 bed 
Southern Hospital, salary $125, maintenance. (c) 
Anaesthetist and operating room supervisor (com- 
bined), new 65 bed Southern Hospital, salary open. 
Interstate’ Physicians & Hospital Bureau, 332 Bulkley 
Building, Cleveland. 12-27 








PATHOLOGIST AND ROENTGENOLOGIST — 

Graduate Medical School with experience, full time, 
125 bed Minnesota Hospital, salary open. Roentgen- 
ologist-—65 bed hospital, location New York state. 
Salary $3500 and maintenance. Interstate Physicians 
& Hospital Bureau, 332 Bulkley Building. 12-27 
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| SUBVEYORS isi nanbuinc PRostems 
FOOD SERVICE 


Subveyors will elevate food either on trays or in 
containers continuously to any number of floors. 
Visualize the economies resulting from an instal- 
lation in-your institution. There are hundreds of 
Subveyors in operation throughout the entire 
country which are daily demonstrating the econ- 
omy and efficiency of this equipment. Model “F” 
Subveyor illustrated to the left is the model for 
Food Service. Complete catalog and interesting 
Food Service Survey are yours for the asking. 














CENTRALIZED DISH 
WASHING DEPARTMENTS 





Model ‘“‘F’’ Subveyor 





Dishwashing departments of hospitals should be central- 
ized in one department for the following reasons: 








(1) Reduce your investment in unnecessary equipment. 

(2) Confine noises and odors incident to dish washing 
departments to an tsolated location. 

(3) Have absolute control of dishwashing crew. 

(4) Have more room for patients. 

(5) Reduce china breakage (more than 50 per cent). 


The Model “A” Subveyor illustrated to the right will carry 
trays of soiled dishes from any number of floors to the 
centralized dishwashing department. Trays are discharged 
automatically from vertical to horizontal section which 
in turn discharges trays upon scrapping table. Com- 
plete detailed information on centralized dishwashing 
departments will be sent on request. 


SAMUEL OLSON & CO. 
2418 Bloomingdale Ave. 


CHICAGO 


Consolidated Bldg. Fifth Avenue Bldg. 
Los Angeles New York Model ‘A’? Subveyor 
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Money 






Home canned foods 


Special equipment 







Gifts toward endowment 






Furniture for rooms or wards 






Funds for research 
Scholarships for student nurses 
Books for patients’ library 


Applicants for the nursing school 








Prompt payment of patients’ accounts 






Cheerful observance of hospital rules 






HE best, most economical and convenient 
iy; way to get these things is through the ade- 
quate use of HOSPITAL NEWS. 


You can issue an edition of HOSPITAL 
NEWS without. much more effort than it 
takes to dictate one or two letters. 





















Be ready to tell your trustees or advisory 
' board about this fast-growing bulletin at the 
next meeting. A card or letter today will help you visualize how 


HOSPITAL NEWS can help you meet your particular needs. 






HOSPITAL NEWS 


(Published for hospitals by “Hospital Management” ) 
537 SOUTH DEARBORN STREET, CHICAGO 















B-D PRODUCTS 
Made for the Profession 


Leadership — 


Thirty years ago, Becton, Dickinson & Co. offered to 
America for the first time the genuine Luer Syringe. 


Their continued outstanding leadership in this impor- 
tant field has been of far reaching service to the Medi- 
cal Profession. 


The extensive demand for the genuine Luer B-D Syringe 
together with the Yale Quality Needle is an acknowl- 
edgment of their unfailing dependability. 


Genuine when marked B-D. Sold through dealers. 


Send Booklet on Syringes and Needles to— 
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BECTON, DICKINSON & CO. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Thermometers, 
Ace Bandages, Asepio Syringes, Sphygmomanometers and Spinal Manometers 


























